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CITY  OF  LIVERPOOL. 


EDUCATION  COMMITTEE. 


REPORT  of  the  MEDICAL  OFFICER  to  the 
Education  Authority  for  the  Year  ended 
31st  December,  1924. 

- -t- - 

The  Medical  Officer  begs  to  submit  the  following  Report,  of  the 
work  of  the  School  Medical  Service  for  the  year  ended  31st 
December,  1924,  in  conformity  with  the  requirements  of  the  Board 
of  Education.  The  official  statistical  tables  required  by  the  Board 
will  be  found  in  the  Appendix  commencing  on  page  75. 

The  work  had  been  carried  out  for  the  first  nine  months  under  the 
supervision  of  Dr.  Hope,  who  was  succeeded  in  October  by  the 
present  Medical  Officer. 

Dr.  Hope,  who  had  been  the  Medical  Officer  since  the  inception 
of  the  work,  has  been  responsible  for  its  development  from  1908  up 
to  September,  1924,  and  there  can  be  no  question  that  the  School 
Medical  Department  has,  under  his  supervision,  become  a  very 
valuable  ameliorative  and  preventive  organisation. 

There  was  only  one  change  in  the  permanent  Medical  Staff 
during  the  year,  Dr.  Young,  one  of  the  Assistant  Medical  Officers, 
having  resigned  in  October. 

The  Staff  at  its  full  complement  comprises  12  Assistant  School 
Medical  Officers,  but  during  the  whole  year  there  were  several 
vacancies  on  the  permanent  staff,  which  were  temporarily  filled 
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from  time  to  time  by  12  different  locums.  The  filling-  of  the 
vacancies  was  postponed  pending-  the  re-consideration  by  the 
Committee  of  the  scale  of  salaries.  As  will  naturally  be  under¬ 
stood,  the  frequent  changes  in  the  Staff  disorganised  the  work  to  a 
considerable  extent.* 

An  addition  to  the  Dental  Staff  was  made  during  the  year  by 
thei  appointment  as  Senior  School  Dentist  of  Mr.  T.  H.  Parsons, 
who  commenced  duties  in  September. 

The  Nursing  Staff,  with  the  exceptions  mentioned  below,  has 
been  supplied  by  the  Health  Committee  as  heretofore.  The  number 
of  Health  Visitors  engaged  was  increased  to  40  as  foreshadowed  in 
the  last  Report. 

The  nursing  at  the  North  Corporation  Minor  Ailments  Clinic 
has  been  carried  out  by  the  Queen  Victoria  District  Nursing  Asso¬ 
ciation.  Similar  arrangements  have  been  in  force  with  the  Garston 
District  Nursing  Association  with  respect  to  the  Minor  Ailments 
Clinic  at  Garston. 

A  Clinic  for  Remedial  Exercises  was  opened  in  Bedford  Street 
during  1924,  and  the  Scabies  Clinic  was  transferred  from 
Northumberland  Street  to  Beacon  Street. 

The  year’s  work  can  be  regarded  as  one  of  progress,  but  there 
still  remains  more  that  might  be  done  for  the  benefit  of  the  health 
of  the  children,  in  particular,  (1)  the  provision  ot  accommodation 
for  open-air  education  for  delicate  children,  (2)  the  extension  of 
the  scheme  for  dental  treatment,  (3)  increased  facilities  for  dealing 
with  the  question  of  uncleanliness,  and  (4)  the  re-opening  of  a 
class  for  stammerers. 

It  has  always  been  the  practice  when  informing  the  parents  of 
any  defect  discovered  at  the  medical  inspections  to  advise  them 
to  take  their  children  to  their  own  private  doctors,  but  the  Medical 
Inspection  Sub-Committee  have  made  provision  in  the  case  of 


*  The  Committee  decided  in  February,  1925,  upon  a  New  Scale  of  Salaries  and 
the  vacancies  will  shortly  be  filled. 
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certain  detects  for  cases  in  which  the  parents  are  unable  to  afford 
this  course,  particularly  where  expensive  treatment  is  necessitated, 
operation  for  tonsils  and  adenoids,  X-Ray  treatment  of 
ringworm  of  the  scalp,  etc.  Clinics  have  been  provided  where  the 
children  may  receive  such  treatment  at  a  reduced  charge  or  free, 
hut  before  parents  can  avail  themselves  of  the  Clinic  treatment,  they 
are  required  to  sign  a  statement  to  the  effect  that  they  are  unable  to 
afford  private  treatment  ;  arrangements  are  in  existence  whereby 
they  are  allowed  to  pay  by  weekly  instalments. 

A  large  number  of  the  children,  both  from  elementary  and  higher 
schools,  attended  the  Wembley  Exhibition  during  the  summer  in 
connection  with  the  City  Council’s  scheme,  and  some  as  guests  of 
Messrs.  Lewis’s,  Ltd.  Whilst  in  London  the  children  stayed  at 
a  hovstel  under  the  aegis  of  the  Middlesex  County  Council.  The 
hostel  authorities  required  that  no  children  should  he  sent  unless 
certified  by  the  School  Medical  Officers  as  being  both  physically  fit 
and  free  from  verminous  infestation.  In  order  that  any  children 
who  were  not  perfectly  clean  might  bei  given  an  opportunity  of 
getting  the  condition  remedied  and  allowed  to  join  the  parties, 
arrangements  were  made  for  them  to  be  examined  two  days  before 
the  parties  left.  The  teachers  were  also  circularised  to  the  effect 
that  no  children  could  be  passed  unless  their  heads  were  perfectly 
clean,  but  notwithstanding  this  warning  a  large  number  of  the 
children  at  the  first  examination,  mostly  girls,  were  provisionally 
rejected  on  account  of  uncleanliness.  All,  however,  on  being 
re-examined  the  following  day  had  had  the  condition  remedied. 

The  total  number  examined  was  1,700,  and  of  this  number  243 
(21  per  cent.)  were  found  to  be  unclean.  One  cannot  help  contrast¬ 
ing  the  rapidity  with  which  these  243  children  were  remedied  with 
the  time  which  would  be  required  and  difficulties  encountered  by 
the  nurses  in  remedying  a  similar  number  of  children  under  other 
circumstances. 

Of  the  1,700  children,  408  were  higher  school  children,  and  it 
is  gratifying  to  report  that  no  cases  of  uncleanliness  were  found 
among  these  children. 
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Hie  high  standard  adopted  for  this  examination  undoubtedly 
served  a  useful  purpose  educationally. 

In  connection  with  the  administration  of  the  Dental,  Defective 
Vision  and  Aural  Clinics,  the  Grant  Regulations  of  the  Board  of 
education,  as  they  exist  at  present,  prevent  in  the  vast  majority 
of  eases,  so  far  as  Liverpool  is  concerned,  children  attending 
these  Clinics  from  having  their  attendances  at  school  recorded  for 
the  purposes  of  Grant.  Article  43(b)  of  the  Board’s  Code  reads: — 

No  attendance  of  any  scholar  may  be  reckoned  unless  he  has 
received  at  least  one  and  a  half  hours  of  secular  instruction  in 
the  case  of  a  school  or  class  for  Infants,  or  two  hours  in  the 
case  of  a  school  or  class  for  older  scholars. 

Article  44  (i)  reads: — 

In  making  up  the  minimum  time  required  under  Article 
43(b)  in  order  that  an  attendance  may  be  reckoned,  there  may 
be  included  any  period  during  the  school  hours  occupied  by 
the  medical  treatment  of  scholars  who  are  not  excluded  from 
school  under  Article  53(b)  provided  that  such  treatment  is 
gi\en  under  the  authority  of  the  Local  Education  Authority 
and  under  the  supervision  of  their  School  Medical  Officer  in 
a  place  approved  by  the  Board.  .  .  . 

These  regulations  mean  that  before  a  school  attendance  can  be 
recorded  it  is  necessary  that  the  child  shall  be  present  at  the  school 
or  clinic  or  at  both  for  a  period  of  two  hours,  or  in  the  case  of 

Infant  one  and  a  half  hours,  a  requirement  which  m  the  majority 
of  cases  cannot  be  complied  with.  For  example,  it  is  unreasonable 
in  the  majority  of  cases  to  expect  children  who  are  going  to-  attend, 
or  who  have  attended,  a  Dental  Clinic  also  to  attend  school  durum 
that  particular  session,  whilst  in  many  of  the  cases  they  are 
instructed  not  to  take  any  solid  food  for  three  hours  previous  to 
treatment,  as  an  anaesthetic  may  be  necessary. 

The  co-operation  of  the  teachers  in  securing  treatment  has  been 
shown  to  be  extremely  valuable,  but  it  is  an  anomaly  that  teachers, 
anxious  foi  the  welfare  of  the  children,  who  persuade  parents  to 
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allow  their  children  to  attend  these  Clinics,  thereby  reduce  the 
average  attendance  at  their  schools. 

Some  teachers  state  that  the  loss  of  school  attendance  occasioned 
by  visits  to  these  Clinics  is  also  a  factor  which  weighs  strongly 
with  many  of  the  parents  when  considering  whether  or  not  to 
accept  the  treatment  for  their  children,  one  of  the  Head  Teachers 
stating  that  about  25  per  cent,  of  the  parents  made  enquiries  about 
this  point. 

It  is  hoped  that  when  the  Regulations  are  next  reArised  this 
point  will  be  given  careful  consideration  by  the  Board. 

During  the  year,  one  new7  school,  viz.,  Lisburn  Lane  Council 
School,  was  opened,  the  total  number  of  Public  Elementary  Schools 
at  the  end  of  the  year  being  165. 

The  average  number  of  children  on  the  rolls  for  the  year  was 
134,620,  and  the  average  attendance  119,888  or  891  per  cent. 

The  School  Medical  Officers  have  during  year  carried  out  128,534 
examinations  relating  to  81,577  elementary  and  higher  school 
children  as  shewn  in  detail  below : — 


Public  Elementary  Schools. 


Routine  examinations 

39,098 

Special  examinations 

12,958 

Re-inspections 

66,028 

Total  number  of  inspections 

..  118,084 

Number  of  individual  children  inspected 

74,047 

Higher  Schools. 

Routine  examinations 

5,121 

Special  examinations 

324 

Re-inspections 

5,005 

Total  number  of  inspections 

10,450 

Number  of  individual  children  inspected 

7,530 

10 


A  map  shewing  the  positions  of  the  School  Clinics  appears  as 
Appendix  “C.” 

The  Medical  Officer  is  indebted  to  the  Director  of  Education  for 
information  which  he  has  kindly  supplied  with  regard  to  certain 
sections  of  this  report. 

Whilst  the  ultimate  object  of  Child  Welfare  and  School  Medical 
work  is,  in  the  main,  preventive,  at  the  present  time  a  large 
amount  of  ameliorative  work  has  to  he  undertaken.  So  far  as  this 
ameliorative  work  is  concerned,  it  is  occasionally  possible  to  exhibit 
vividly  the  value  of  the  department,  and  the  accompanying  two 
photographs  shew  the  beneficial  effects  of  treatment  earned  out  at 
the  instigation  of  the  School  Medical  Department  for  a  child 
suffering*  from  marked  ricketty  deformities,  defective  sight,  and 
otorrhoea.  The  parents  were  persuaded  to  obtain  operative  treat¬ 
ment  at  a  Hospital  for  the  first  defect,  the  other  defects  being 
treated  at  the  Committee's  Clinics. 

UNCLEANLINESS. 

From  a  study  of  the  Annual  Reports  of  other  Authorities,  it  is 
quite  clear  that  there  is  a  wide  prevalence  of  verminous  conditions 
amongst  public  elementary  school  children.  Apart  from  the  more 
serious  diseases  due  to  these  conditions,  it  is  known  definitely  that 
much  ill-health  can  also  be  traced  to  these  infections,  and  it  is 
quite  possible  that  eventually  these  parasites  may  be  found  to  be 
responsible  for  even  more  diseases  than  are  at  present  attributed  to 
them.  The  reduction  of  its  prevalence  in  the  elementary  schools  is 
a  very  difficult  problem,  and  its  complete  eradication  involves  social, 
educational  and  economic  questions. 

Whatever  methods  for  dealing  with  verminous  conditions  amongst 
school  children  alone  are  put  into  force,  they  cannot  be  expected 
to  eradicate  completely  this  condition,  for,  unfortunately,  the 
infestation  is,  in  a  majority  of  the  cases,  a  family  one,  and  the 
difficulty  in  dealing  with  adult  members  of  the  family  at  the  present 
time  seems  almost  insuperable. 


Before  Treatment  (Oct.  nth,  1923).  After  Treatment  (Nov.  3rd,  1924). 
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The  question  of  how  best  to  remedy  the  verminous  conditions 
found  amongst  elementary  school  children  has  from  the  inception 
of'  medical  inspection  been  one  of  the  most  difficult  and  pressing 
problems  facing  the  Committee. 

The  methods  of  dealing  with  the  problem  comprise: — 

(1)  The  examination  of  the  children  by  nurses  and  the 
subsequent  following  up  of  those  found  unclean. 

(2)  Cleansing  facilities. 

(3)  lx*gal  Powers. 

There  are  at  present  two  Cleansing  Stations,  viz.,  Beacon  Street 
and  Mansfield  Street.  Beacon  Street,  being  some  distance  from  the 
tram  routes,  is  difficult  of  access,  consequently  the  Mansfield 
Street  Centre  is,  for  all  practical  purposes,  the  main  station 
utilised  for  cleansing  for  the  major  portion  of  the  City.  At  this 
station  4,893  attended  for  treatment,  3,521  on  account  of  verminous 
conditions.  Undoubtedly  the  factor  of  easy  accessibility  is  all 
important  if  success  is  to  be  achieved. 

Beacon  Street  is  mostly  in  demand  for  the  purpose  of  providing 
the  children  from  a  neighbouring  school  with  Spray  Baths,  t>,628 
children  having  attended  for  this  purpose.  Only  some  155  children 
attended  in  1924  for  the  treatment  of  verminous  conditions. 

An  attempt  has  been  made  recently  in  a  few  schools  to  see  what 
can  be  done  to  improve  the  conditions  when  intensive  methods  are 
applied.  One  school  may  be  quoted  as  an  example.  The  method 
adopted  was  as  follows. 

In  the  first  place  a  visit  was  paid  to  the  school  by  one  of  the 
Medical  Officers,  who  interviewed  the  various  Head  Teachers  and 
explained  the  object  of  the  campaign.  The  teachers  entered  whole¬ 
heartedly  into  the  scheme,  and  throughout  the  whole  of  the 
procedure  rendered  most  valuable  assistance  both  in  talking  to  the 
children  and  in  interviewing  parents.  In  addition  some  lantern 
slides  bearing  upon  the  subject  of  cleanliness  were  shewn  to  the 
children  by  the  teachers.  A  nurse,  specially  detailed  off  for  the 
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purpose,  carefully  examined  every  child  in  the  school.  She 
was  instructed  to  insist  upon  absolute  freedom  from  nits  in  the 
hair,  and  she  reported  that  18  per  cent,  of  the  boys  had  nits  m  their 
heads  and  in  the  case  of  the  girls  88  per  cent.,  whilst,  as  would 
naturally  be  expected,  some  of  these  children  had  live  vermin  in 
addition  to  the  nits.  Verminous  bodies  were  reported  in  1'3  per 
cent,  and  14  per  cent,  were  dirty  or  fleabitten.  The  latter  cases, 
where  necessary,  were  referred  to  the  disinfecting  staff  in  order 
that  the  rooms  and  bedding  might  be  disinfected.  In  all  61  per 
cent,  of  the  children  required  to  be  dealt  with. 

In  the  case  of  the  children  infected  with  vermin,  printed  instruc¬ 
tions  as  to  how  to  remedy  the  condition  were  given  to  the  children 
to  be  taken  home  to  the  parents,  and  at  subsequent  re-examinations 
in  the  school  it  was  found  that  many  of  the  children  had  been 
cleansed  by  the  parents  either  at  home  or  voluntarily  at  the 
Cleansing  Station,  where  they  were  shewn  by  the  attendant  how  to 
effect  the  cleansing.  The  parents  of  those  who  had  not  been 
satisfactorily  cleansed  were  visited  at  their  homes,  and  in  a  few 
instances  it  was  necessary  to  serve  statutory  notices. 

As  was  pointed  out  in  the  last  Annual  Report,  a  satisfactory 
scheme  for  dealing  with  the  problem  on  a  large  scale  involves : — 

(1)  Improvement  in  housing  and  domestic  facilities. 

(2)  Enlightenment  of  the  public  as  to  the  objectionable  and 
dangerous  nature  of  the  condition  and  the  methods  for 
dealing  with  it. 

(3)  Increased  public  facilities  for  cleansing. 

Mention  was  made  of  an  investigation  which  demonstrated  the 
lack  of  facilities  in  many  of  the  homes  for  cleansing  the  children, 
and  of  the  impression  of  the  investigators  that  in  about  half'  the 
cases  the  parents  were  doing  their  best  under  adverse  conditions. 

But  it  does  not  necessarily  follow  that  because  a  house  contains 
a  bath  the  occupants  make  regular  use  of  it,  because,  in  the  first 
place,  the  frequent  provision,  of  a  sufficient  amount  of  hot  water 
costs  money,  and,  secondly,  the  habit  of  cleanliness  has, 
unfortunately,  in  the  majority  of  cases  to  be  acquired  as  a  result 
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of  training.  There  would  he  great  difficulty  in  educating  those  of 
the  present  generation  of  parents  who  are  unaccustomed  to  taking 
regular  baths  to  change  their  habits,  a  difficulty  that  could  be 
overcome  in  the  case  of  school  children  if  during  their  school  life 
this  habit  were  acquired  as  a  result  of  some  definite  scheme,  such 
as  the  regular  weekly  use  of  the  Public  Baths  by  them.  The  use 
of  slipper  baths  on  a  large  scale  by  school  children  is  expensive, 
slow  and  would  require  much  supervision;  difficulties  which  would 
be  overcome  by  the  use  of  the  large  circular  type  of  Spray  Baths 
in  which  many  children  can  be  dealt  with  simultaneously.  The 
Committee  dealt  with  this  matter  during  the  year  and  requested  the 
Baths  Committee  to  consider  in  future  schemes  the  provision  of 
such  special  facilities  for  the  school  children. 

At  the  routine  examinations  6'5  per  cent,  of  the  boys  and 
22  9  per  cent,  of  the  girls  were  found  to  have  verminous  heads  or 
bodies,  as  compared  with  4-3  per  cent,  of  the  boys  and  19‘8  per  cent, 
of  the  girls  in  1923.  This  increase  in  the  proportion  does  not 
necessarily  mean  that  the  conditions  amongst  the  children  are 
worse.  The  most  probable  explanation  lies  in  the  fact  that  during 
the  year  the  nursing  staff  was  increased,  which  thereby  enabled 
a  slightly  higher  standard  to  be  adopted. 

A  verminous  condition  of  the  bodies  and  clothing  was  reported  in 
2  per  cent,  of  the  boys  and  13  per  cent,  of  the  girls. 

In  354  instances  statutory  notices  were  served  under  Section  460 
of  the  Liverpool  Corporation  Act,  1921,  with  the  result  that  162 
child  ren  were  cleansed  by  the  parents  and  146  by  the  Staff.  The 
number  of  notices  served  is  about  four  times  as  many  as  in  the 
two  preceding-  years.  Proceedings  were  taken  under  the  Liverpool 
Corporation  Act,  1921,  against  the  parents  in  respect  of  eight 
children,  a  conviction  being-  recorded  in  each  case. 

There  were  altogether  135,998  examinations  for  cleanliness  made 
by  the  nurses,  and  12,134  children  were  found  to  be  verminous  or 
very  dirty  and  were  followed  up  at  their  homes. 

The  question  of  the  appointment  of  special  nurses  to  deal  with 
the  problem  of  uncleanliness  received  consideration  by  the 
Committee-  during  the  year,  and  it  was  decided  to  appoint  as  a 
commencement  two  additional  nurses. 
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NUTRITION. 

For  several  years  past  reference  to  the  nutrition  of  the  school 
children  has  been  made  in  the  Annual  Reports  and  tables  shewing 
the  average  heights  and  weights  of  the  children  attending  certain 
schools  in  good,  fair,  and  poor  neighbourhoods  have  been  inserted. 
A  study  of  these  tables  shews  one  outstanding  fact  that,  whilst 
on  the  whole  there  has  been  a  slow  hut  steady  general  improve¬ 
ment,  the  children  attending  the  schools  in  the  “  good  ’’  neigh¬ 
bourhoods  have  a  better  physique  than  those  attending  the  “  fair,” 
and  the  “  fair  ”  a  better  physique  than  the  children  in  the  “  poor” 
neighbourhoods. 

Whilst  a  standard  of  heights  and  weights  is  of  considerable 
value  in  estimating  the  physique  of  children  in  a  community  as  a 
whole,  reference  to  such  a  standard  alone  is  of  little  value 
in  assessing  the  physique  of  any  one  individual,  as  other  important 
factors  have  to  he  considered. 

The  assessment  of  nutrition  is  undoubtedly  a  difficult  matter, 
depending  entirely  as  it  does  on  the  discrimination  of  the  Medical 
Examiner,  who,  in  arriving  at  an  opinion  of  the  general  nutrition, 
should  take  into  consideration  the  condition  of  the  muscles,  skin, 
hair,  the  presence  or  absence  of  anaemia,  and  the  child’s  general 
appearance. 

When  so  many  factors  have  to  he  taken  into  consideration  there 
is  a  possibility  of  different  standards  being  adopted  by  different 
observers,  but  the  tables  which  follow,  based  as  they  are  on  the 
records  of  the  heights  and  weights  of  a  large  number  of  children, 
are  not  open  to  such  objection,  since  the  personal  factor  does  not 
affect  them.  Even  if  the  children  in  attendance  at  schools  in  good 
neighbourhoods  are  taken  as  a  standard  many  of  the  children  in 
fair  and  poor  neighbourhoods  must  he  considered  as  subnormal  in 
physique.  This  number  must  total  several  thousands,  but  in  many 
instances  a  slight  improvement  would  remove  them  from  this 
classification,  hut  even  if  this  were  done  there  would  still  remain 
a  considerable  proportion  to  be  classified  as  definitely  malnourished. 

The  accompanying  tables  shew  the  average  heights  and  weights 
of  the  children  in  schools  in  good,  fair,  and  poor  neighbourhoods, 
in  the  case  of  the  weights  the  figures  for  1914  and  1917  being  also 
given  for  comparison  purposes. 


Table  1.— WEIGHTS — (Recorded  in  Pounds) 
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The  numbers  in  brackets  refer  to  the  numbers  examined. 
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Table  2. — HEIGHTS  (Recorded  in  Inches). 
BOYS. 


Neighbourhood. 

5-6 

6-7 

8-9 

12-13 

13-14 

Good  . 

420 

(199) 

43-8 

(108) 

48-3 

(349) 

54-7 

(336) 

55-9 

(54) 

Fair 

41-2 

(422) 

42-6 

(91) 

48-2 

(565) 

54-5 

(497) 

56-3 

(84) 

Poor... 

40-1 

(367) 

41-3 

(126) 

46-4 

(435) 

53-4 

(518) 

54- 1 
(108) 

The  numbers  in  brackets  refer  to  the  numbers  examined. 


GIRLS. 


Neighbourhood. 

5-6 

6-7 

8-9 

12-13 

13-14 

Good 

41-6 

43-4 

47-9 

55-8 

57*7 

(197) 

(120) 

(386) 

(357) 

(48) 

Fair 

41-9 

42-3 

471 

54-6 

56-9 

(333) 

(117) 

(568) 

(506) 

(72) 

Poor... 

39-7 

41-3 

45-8 

53-7 

54-9 

(329) 

(117) 

(451) 

(571) 

(82) 

The  numbers  in  brackets  refer  to  the  numbers  examined. 


The  question  naturally  arises  what  are  the  causes  of  malnutrition 
and  what  measures  are  needed  to  bring  about  an  improvement  ? 

Many  factors  are  involved.  It  is  clear  that  a  child  suffering 
from  disease  or  who  has  insufficient  food  or  sleep  or  who  lives  in  an 
overcrowded  or  ill-ventilated  home  is  likely  to'  suffer  in  nutrition. 

Malnutrition  is  also  encountered  amongst  school  children  who 
live  in  comfortable  circumstances,  and  in  whose  cases  the  above 
causes  can  be  eliminated. 
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Recent  research  on  food  values  has  thrown  considerable  light 
on  the  causes  of  malnutrition,  and  it  is  now  perfectly  clear  that 
the  important  factor  in  preventing  this  condition  is  the  quality 
and  freshness  of  the  food,  this  being  especially  important  in  the 
case  of  the  growing  child.  So  wrnll  is  the  role  of  the  vitamines 
known  that  the  conditions  produced  by  their  absence  from  the 
diet  are  known  as  deficiency  diseases,  but  what  is  not  so  commonly 
known  is  the  great  variations  that  exist,  from  the  point  of  view 
of  food  value,  in  those  nitrogenous  foods  classified  under  the 
category  of  proteids. 

For  example,  peas  and  beans  which,  on  account  of  the  high 
proportion  of  proteid  they  contain,  are  frequently  referred  to  as 
the  “  poor  man’s  meat,”  have  been  shewn  to  be  really  of  compara¬ 
tively  poor  value  from  the  point  of  view  of  nutrition  because  of 
the  poor  quality  of  the  proteid  which  they  contain. 

In  a  large  city  like  Liverpool  the  supply  of  pure  and  fresh  food 
is  a  difficult  matter,  and  resource  has  to  be  made  to  artificial  means 
for  preserving  natural  foods  or  for  making  substitutes  for  them. 

In  cases  of  malnutrition  which  are  investigated  by  the  School 
Med  ical  Officers  and  Health  Visitors,  it  is  not  often  found  that  the 
child  is  actually  going  hungry  from  want  of  sufficient  food,  the  diet 
being  almost  invariably  a  monotonous  one,  such  as  bread  and 
margarine,  tea  and  chipped  potatoes,  which  is  clearly  deficient 
in  many  respects. 

With  regard  to  the  prevention  and  remedy  of  malnutrition,  the 
question  resolves  itself  into  matters  of  finance  and  education.  In 
those  oases  attributable  to  poverty,  the  Education  Committee  has 
provided  Free  Meals,  and  in  many  of  these  and  in  other  cases 
extra  nourishment  is  recommended  via  the  Child  Welfare  Associa¬ 
tion.  For  many  years  this  Association  has  performed  valuable  work 
by  providing  for  such  cases  milk  and  cod  liver  oil,  two  substances 
which  in  combination  are  capable  of  supplying  to  a  large  degree 
dietary  deficiencies. 
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As  mentioned  above,  poverty  is  not  by  any  means  always  the 
reason  for  malnutrition  due  to  improper  diet,  instances  having  been 
encountered  where  the  parents,  who  were  in  a  position  to  afford 
suitable  diets,  have  not  expended  their  money  to  the  best  advan¬ 
tage  through  lack  of  knowledge  of  food  values. 

The  instruction  of  the  elder  girls  in  these  matters  in  their 
domestic  economy  lessons  should  receive  the  careful  consideration 
of  their  teachers. 

In  Dr.  Gamlin’s  report  on  his  visit  to  the  Continent  in  connec¬ 
tion  with  the  League  of  Nations  scheme,  he  mentioned  the  valuable 
work  which  was  being  done  there  for  debilitated  and  malnourished 
school  children. 

In  Belgium  the  “  Oeuvre  Nationale  de  Tenfance,”  which  is  a 
society  similar  to  the  Child  Welfare  Associations  of  this  country, 
provides  and  maintains  Open-Air  Day  Schools  and  Residential 
Schools  both  in  the  country  and  at  the  seaside,  to  which  institu¬ 
tions  children  are  admitted  mainly  on  the  recommendations  of 
School  Medical  Officers,  whilst  in  Holland  provision  is  made  for 
these  debilitated  children  under  a  similar  scheme  and  also  by  a 
system  of  boarding  out  individual  children. 

There  are  at  the  present  time  in  Liverpool  a  large  number  of 
debilitated  children  in  attendance  at  or  excluded  from  school 
who  would  benefit  in  health  and  education  from  attendance  at 
either  Residential  or  Day  Open-Air  Schools.  Reference  to 
"Table  III  on  page  79  shews  that  under  the  heading  of  “  Physically 
Defective — N on-infectious  but  Active  Pulmonary  and  Glandular 
Tuberculosis,”  there  are  109  children  attending  public  elementary 
schools  and  362  at  no  school  or  institution ;  also  that  there  are 
367  delicate  children  in  attendance  at  the  elementary  schools 
classified  under  the  heading  of  pre-  or  latent  tuberculosis, 
malnutrition,  debility,  anaemia,  etc.,  conditions  predisposing  to 
tuberculosis.  This  number  includes  only  the  worst  cases,  and  in 
addition  there  are  a  considerable  number  of  children  who,  judged 
from  heights  and  weights  alone,  are  subnormal  in  physique. 
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There  can  be  no  question  but  that  for  large  numbers  of  these 
children  treatment  in  an  Open-Air  Day  or  Residential  School  is 
strongly  indicated. 

PROVISION  OF  MEALS. 

Under  Sections  82-85  of  the  Education  Act,  1921,  free  meals  are 
provided  for  necessitous  school  children  on  week  days  during  term 
time  and  also  during  school  holidays. 

When  referring  to  the  subject  of  Malnutrition,  it  was  stated  that 
this  condition  was  due  in  the  majority  of  cases  to  deficiencies  in 
the  diet  of  certain  accessory  food  factors,  fats  and  the  right  quality 
of  proteids.  From  this  it  will  he  seen  that  the  object  of  the  Free 
Meals  should  be,  as  far  as  possible,  to  supply  these  deficiencies 
and  in  the  drawing  up  of  a  dietary  scale  these  points  should  receive 
careful  consideration. 

Head  Teachers,  on  being  satisfied  that  children  are  in  need, 
are  permitted  to  issue  coupons  provisionally,  reporting  the  cases 
to  the  Director  of  Education  at  the  end  of  the  week.  Full  enquiries 
by  the  School  Attendance  Staff  into  the  family  circumstances 
having  been  made,  the  cases  are  submitted  to  a  Rota  of  the 
Children’s  Meals  Sub-Committee,  who  decide  for  what  period  the 
coupons  shall  be  continued,  if  allowed. 

Except  in  very  special  cases,  this  period  never  extends  beyond 
two  months,  at  the  end  of  which  time  the  family  circumstances 
are  again  investigated. 

In  deciding  the  cases,  the  Children’s  Meals  Sub-Committee  are 
guided  by  the  family  income  per  head,  after  deducting  the  rent. 
Save  in  exceptional  circumstances,  free  meals  are  not  granted  if 
the  income  per  head  exceeds  6s.  per  week  where  there  are  one  or 
two  children,  5s.  6d.  for  three  or  four  children,  or  5s.  for  four  or 
more  children.  No  charge  is  made  to  the  parents,  but  meals  are 
declined  if  it  is  considered  that  the  parents  are  in  a  position  to 
pay.  In  cases  found  to  be  receiving  Poor  Law  Relief,  provided 
that  such  relief  is  not  supplemental  to  Unemployment  Insurance 
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Benefit,  the  Guardians  are  notified,  and  if  they  report  that  the 
relief  granted  is  adequate,  meal  coupons  are  refused.  The 
Liverpool  Council  of  Voluntary  Aid  is  also  informed  of  the  cases 
on  the  Free  Meals  Register. 

Before  any  prolonged  holiday,  the  Head  Teachers  are  requested 
to  submit  lists  of  children  who,  in  their  opinion,  would  suffer  if 
meals  were  discontinued  during  the  vacation,  and  the  Committee 
have  arranged  for  dinners  to  be  supplied  to  these  children  through¬ 
out  the  vacation.  During  vacations  the  numbers  were  about  60  per 
cent,  of  the  average  during  school  terms. 

The  meals  are  cooked  at  six  Day  Industrial  and  Special  Schools, 
where  cooking  facilities  exist,  and  from  these  schools  the  food, 
except  in  the  cases  of  the  outlying  districts,  is  distributed  to  six 
other  Feeding  Centres.  Some  of  the  schools  where  the  cooking 
is  done  are  also  used  as  Feeding  Centres. 

There  are  also  local  caterers,  chiefly  in  the  outskirts,  who  pro¬ 
vide  meals  for  the  children  who  cannot  be  dealt  with  at  the  other 
Feeding  Centres. 

The  Dining  Centres  were  open  on  312  days  during  the  year,  and 
the  total  number  of  meals  supplied  was  532,295,  the  daily  average 
number  of  children  who  received  meals  being  1 ,706  07. 

The  highest  number  of  meals  during  the  year  was  during  the 
second  week  in  March,  1924,  when  the  number  of  meals  provided 
was  12,553 — due  to  the  distress  occasioned  by  the  Railway  and 
Dock  Strikes  in  operation  during  January  and  February,  1924. 
This  number  was  reduced  to  10,675  just  before  the  Midsummer 
Vacation.  During  the  Midsummer  Vacation,  the  numbers,  as 
usual,  fell  considerably,  and  at  the  close  of  the  year  the  weekly 
number  of  meals  provided  was  10,700. 


21 


VACCINATION. 

For  some  years  past  information  relating  to  the  numbers  of 
children  unvaccinated  has  not  been  inserted  in  the  Annual  Report, 
but,  owing  to  the  increasing  incidence  of  smallpox  during  recent 
years,  it  was  deemed  advisable  to  make  a  detailed  enquiry  as  to  the 
state  of  immunity  of  the  Liverpool  school  children,  and  a  study  of 
the  following  table  reveals  some  interesting  points. 

It  will  be  noted  that  the  proportion  of  unvaccinated  school 
children  has  become  progressively  greater  during  recent  years,  the 
total  proportion  of  unvaccinated  children  being  18  per  cent,  in  1924, 
which  may  be  compared  with  7  per  cent,  nine  or  ten  years  ago. 

• 

In  the  “Instructions  to  Vaccinators  under  Contract,”  formerly 
issued  by  the  Local  Government  Board,  paragraph  7  reads  as 
follows : — • 

“  In  all  ordinary  cases  of  primary  vaccination  the  Public 
“  Vaccinator  must  aim  at  producing  four  separate  good-sized 
“  vesicles  or  groups  of  vesicles,  not  less  than  half  an  inch  from 
“  one  another.  The  total  area  of  vesieulation  resulting  from 
“  the  vaccination  should  not  be  less  than  half  a.  square  inch.” 

A  study  of  the  table  also  shows  that  there  is  a  growing  tendency 
towards  a  reduction  in  the  number  of  vaccination  scars  made. 


Table  3. 


Vaccinated. 

Number 

examined. 

Not 

Code  Group. 

One 

Two 

Three 

Four 

Total. 

Vaccinated 

mark. 

marks. 

marks. 

marks. 

Entrants  ... 

7,451 

22-3% 

11 '2% 

5-1% 

41-1% 

79'6% 

20-3% 

Intermediates 

5,706 

20-1% 

11  7% 

5  9% 

44-2% 

81-9% 

18-1% 

Leavers  ... 

6,593 

19-9% 

H'7% 

9-8% 

42-9% 

84-4% 

15-5% 

Total . 

19,750 

20-9% 

11 ’5% 

69% 

42-6% 

81'9% 

18  08% 
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MINOR  AILMENTS. 

In  most  of  the  Public  Elementary  Schools  there  are  always  many 
children  suffering  from  conditions  classified  under  the  heading  of 
Minor  Ailments;  the  majority  of  these  conditions  being  affections 
of  the  skin,  eyes  and  ears.  These  latter  affections,  whilst 
commencing  as  minor  ailments,  may,  if  neglected,  result  in  very 
serious  consequences  to  the  sight  or  hearing  of  the  child. 


Thus,  running  ears  (otorrhoea)  in  their  early  stages  are  usually 
curable,  but.  if  neglected,  become  very  intractable  to'  treatment  and 
result  in  serious  impairment  of  hearing,  and  sometimes  even 
meningitis  or  abscess  of  the  brain. 

The  six  Clinics  provided  by  the  Committee  were  fully  occupied 
during  the  year,  and  the  Committee  have  arranged  for  an  additional 
Clinic  to  serve  the  Kirkdale  District,  to  be  opened  in  March,  1925. 
dhe  Clinics  are  open  in  the  mornings  only,  and  the  number  of 
attendances  at  four  of  these  averaged  between  129  and  162  cases 
per  day,  and  it  will  thus  be  readily  understood  that  it  is  a  difficult 
matter  to  avoid  a  certain  amount  of  waiting  on  the  part  of  the 
children  before  receiving  treatment.  Every  effort  is  made  to 
minimise  this  delay  by  having  a  time-table  fixed  for  each  school, 
and  the  delay  is  made  greater  when,  through  the  time-table  not 
being  adhered  to,  the  numbers  in  the  Clinic  rooms  at  one  time 
become  very  few,  then  later  the  children  from  several  schools  all 
arrive  together. 

During  the  year,  15,591  cases  were  treated  at  the  six  Clinics, 
with  an  average  daily  attendance  of  over  740  children,  but  as  this 
figure  includes  attendances  on  Saturdays  and  during  school  holidays 
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when  the  attendance®  are  very  small,  the  average  number  of 
children  attending  on  school  days  is  considerably  higher. 

From  the  Table  it  will  be  seen  that  the  largest  number  of  cases 
treated  comes  under  the  heading*  of  miscellaneous  defects,  which 
includas  sores,  minor  injuries,  etc. ;  the  next  largest  being  cases  of 
Impetigo  (contagious  sores  usually  found  on  the  head  and  face). 
These  two  defects  accounted  for  over  10,000  cases,  or  about  two- 
thirds  of  the  total  cases  treated.  A  considerable  number  of  the 
Impetigo  cases  are  found  to  be  associated  with  dirty  heads,  but 
as  home  conditions  are  improved,  no  doubt  these  figures  will  be 
proportionately  reduced. 

Altogether  220,789  attendances  were  made  during  the  year  by 
the  children,  the  average  number  of  attendances  per  case  being  14. 

In  view  of  recent  research  on  vitamines  having  shewn  that 
deprivation  of  these  accessory  food  factors  result  in  some  cases 
in  causing  external  eye  diseases  in  animals,  experiments  weie  tiied 
on  a  small  scale  to  see  if  the  cure  of  the  chronic  eye  cases  which 
reacted  but  slightly  to  ordinary  local  treatment  could  be  expedited 
by  the  administration  of  cod  liver  oil,  a  substance  known  to  be  rich 
in  vitamines.  The  cod  liver  oil  used  m  these  expenments  was 
kindly  supplied  by  the  Child  Welfare  Association,  llie  lesults 
were  distinctly  encouraging  and  justify  the  continuance  of  the 
experiments  on  a  larger  scale. 


A  considerable  number  of  cases  of  Otorrhoea  (ear  discharge)  are 
treated  at  the  Minor  Ailments  Clinic,  and  cases  not  responding 
rapidly  to  treatment  are  referred  to  the  Aural  Clinic  for  the 
Specialist’s  advice  as  to  any  changes  of  treatment. 


Table  4. 

Shewing  the  Number  of  Defects  Treated  at  Minor  Ailments  Clinics  and  the  Average  Daily  Attendance  at  each  Clinic. 


24 


cS 

o 


a 

c3 

£ 

"d 

O 


i  o 

(M 


CO 

CO 

t" 


rH 


oc 

CO 

t- 

CO 

05 

Cl 

Cl 

CO 

CO 

Cl 

Cl 

rf 

Cl 

TT1 

Cl 

© 

co 

05 

ci 


Cl 

CO 


CO  — • 
Cl  I- 

*-»  to 


CO 

o 

CO 


I  - 

o 


o 

00 


o 

Cl 


to 

I- 


05 

to 


05 

c 


00 

Cl 


00 

cb 


CO 

co 


o 

oo 


o 

►H 

g 

3 

o 

Hi 

o 


◄ 

£ 


c 

.  ce 

-*->  -4—' 

^  g 

d 


to 

CO 


to 

Cl 

00 


05 

to 


I-  00 
CO  00 
CO  00 


h 


05 

Cl 


X'  £ 

a 


d 

o 

-g 

■e  2 

C  5 
£  0- 
M 

o 

o 


O 


Cl 

05 

Cl 


Cl 

to 


to 

00 


c/5  Cl 
CO  CO 
CO 


CO 


CO 

CO 


C  -M 
•-  0 
~  o 


to 

05 


CO 

Cl 


o 

CO 


05 

CO 

CO 


cq 

cb 


c 

H 

H 

ut 

w 

02 

H 

03 

H 

o 

H 

fa 

c 


>4 


H 

o 

w 

Hi 

K 

Q 


L£ 

CO 


o 

* 

tO 

.2 

s 


o 

fcrt 


pH 

2 


o 


Q 

fc 

o 

o 


w 


P  q 


c3 

>• 


w 

d 

d 


w 


d  ^ 

II 

<3  o 

—  CO 


d 

03 

c 

o 


rd 

c3 

tj 


to 

c3 

s-< 

1) 

> 

<»1 


25 


RINGWORM. 

The  majority  of  cases  of  ringworm  of  (he  body  were  treated  at 
the  Minor  Ailments  Clinics.  The  disease,  when  it  attacks  the  skin 
alone,  is  fortunately  easy  to  cure,  and  the  children  are  fit  to  return 
to  school  after  a  few  days’  treatment  at  the  Clinics. 

In  the  case  of  ringworm  of  the  scalp,  however,  the  fungus  attacks 
the  hair  follicles  embedded  in  the  scalp,  and  for  this  reason  it 
is  very  intractable,  since  the  direct  application  of  local  medica¬ 
ments  does  not  easily  reach  the  deeper  parts  of  the  hair  follicles. 
The  utilisation  of  the  X-Rays  has  fortunately  proved  to  be  a  more 
satisfactory  method  of  treatment,  since  the  application  of  these 
rays  to  the  scalp  by  temporarily  suspending  the  activity  of  the  hair 
follicles  results  in  the  hairs  falling  out  and  bringing  out  the  fungus 
with  them. 

The  X-Ray  method  of  treatment  of  ringworm  of  the  scalp  has 
many  advantages,  which  may  be  summarised  as  follows : — 

By  one  application  of  the  rays  for  a  period  of  from  four  to  twenty 
minutes,  according  to  the  number  of  areas  which  require  to  be 
treated',  these  areas  are  rendered  bald  and  free  from  infection  in 
the  space  of  about  three  weeks,  the  re-growth  of  the  hair  usually 
taking  from  three  to  four  months.  As  infection  is  at  an  end  when 
the  hairs  fall  out,  the  child  may  attend  school  during  the  period  of 
re- growth,  and  school  attendance  is  therefore  possible  about  one 
month  after  the  commencement  of  this  form  of  treatment.  By  no 
other  known  method  of  treatment  can  such  rapid  or  certain  results 
be  attained. 

The  treatment  is  painless,  and  even  the  most  nervous  children 
may  be  successfully  treated  if  a  little  patience  is  exercised. 

The  increasing  popularity  of  the  X-Ray  method  of  treatment  is 
indicated  by  the  fact  that,  whilst  30  per  cent,  of  the  reported  cases 
received  treatment  at  the  X-Rav  Clinic  in  1921,  the  figures  in  1922 
shewed  32  per  cent.,  34  per  cent,  in  1923,  and  37  per  cent,  in  1924. 
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All  cases  of  ringworm,  whether  extensive  or  localised,  mild  or 
severe,  occurring  at  any  age  over  three  years,  are  suitable  for  treat¬ 
ment  by  this  method.  There  are  practically  no  contra-indications 
to  its  use,  and  if  it  were  possible  to-  employ  the  method  in  all  of 
the  cases,  there  is  every  prospect  that  the  disease  might  almost 
be  stamped  out. 

There  were  411  cases  of  ringworm  of  the  scalp  during  1924,  as 
compared  with  486  in  1923  and  496  in  1922.  X-Ray  treatment  was 
carried  out  in  154  cases  at  the  Clinic  and  in  7  cases  elsewhere. 

The  following  table  shews  in  percentages  the  duration  of  the  cases 
outstanding  at  the  end  of  the  year,  the  figures  for  the  three 
preceding  years  being  also  given  for  comparison  purposes : — 


Table  5. 


Duration. 

1921. 

1922. 

1923. 

1924. 

Under  3  months 

213 

15-5 

25-9 

33-3 

3  to  6  months  . 

33-8 

39-8 

31-1 

34-9 

6  to  9  months 

25-7 

230 

236 

17-5 

9  to  12  months 

8-0 

11-5 

7-9 

5-8 

12  to  18  months 

7-2 

5-8 

8-3 

5-8 

Over  18  months 

40 

4-4 

3-2 

2-7 

100  0 

1000 

100-0 

100-0 

This  table  indicates  that,  whilst  in  44'9  per  cent,  of  the  total 
number  of  cases  of  ringworm  in  1921  had  been  infected  for  over 
six  months,  in  1924  only  3T8  per  cent,  had  been  infected  for  so 
long  a  period.  This  shortening  of  the  period  of  infection  is  an 
important  factor  in  reducing  the  incidence  of  the  disease,  as  each 
infected  child  is  a  source  of  danger  to  other  children  during  the 
whole  period  of  its  infection. 
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SCABIES. 

It.  is  both  interesting-  and  gratifying  to  report  that  the  steady 
reduction  in  the  numbers  of  children  suffering  from  this  disease 
continues,  the  figures  for  the  year  being  267,  as  compared  with 
898  in  1921,  568  in  1922,  and  449  in  1928. 

The  Clinic  which  was  opened  at  Northumberland  Street  Day 
Industrial  School  in  1922  had  to  be  closed  at  the  end  of  May,  owing 
to  the  premises  being  required  for  other  purposes.  Difficulty  wras 
experienced  in  finding  suitable  accommodation  elsewhere,  but 
eventually  an  arrangement  was  made  with  the  Health  and  Baths 
Committees,  by  which  a  section  of  the  Beacon  Street  Cleansing 
Station  was  set  apart  for  this  purpose,  and  it  was  arranged  to  open 
the  Clinic  early  in  the  next  year.* 

Fifty-five  cases  only  w  ere  treated  at  the  old  Clinic. 

Although  the  total  number  of  cases  have  been  greatly  reduced, 
the  continuation  of  the  Clinic  is  fully  justified  by  the  fact  that 
statistics  shew  that  cases  treated  there  are  cured  much  more  rapidly 
than  those  treated  elsewhere. 

TONSILS  and  ADENOIDS. 

The  symptoms  and  dangers  of  enlarged  Tonsils  and  Adenoids 
have  been  referred  to  in  previous  Annual  Reports.  In  certain  parts 
of  the  country  the  impression  is  prevalent  that  a  large  number  of 
unnecessary  operations  are  performed  for  the  removal  of  enlarged 
Tonsils  and  Adenoids.  So  far  as  the  School  Clinic  for  Liverpool 
is  concerned,  however,  it  is  perhaps  desirable  to  make  public  the 
extreme  care  with  which  every  case  is  investigated  before  deciding 
upon  operation.  In  the  doubtful  cases,  before  a  notice  is  sent  to 
the  parents  advising  operation,  the  parents  are  first  recommended 
to  attend  at  the  Clinic  for  examination  by  the  Committee’s  Surgeon. 
There  were  thus  examined  610  cases,  in  881  of  which  operation  was 
not  advised. 


*  The  Beacon  Strest  Clinic  was  opened  on  28th  January,  1925. 
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In  the  selection  of  cases  for  operation  by  the  Committee’s 
Surgeon  a  conservative  attitude  is  adopted.  It  is  recognised  that 
much  ear,  nose  and  throat  trouble  in  children  is  not  due  to  tonsils 
and  adenoids.  Chronic  nasal  catarrh,  for  instance,  one  of  the 
commonest  ailments  in  school  children,  is  very  often  unaccompanied 
by  adenoids,  although  the  mouth  breathing  and  deafness  resulting 
are  strongly  suggestive  of  adenoids. 

In  the  choice  of  cases  for  operation  the  Surgeon  is  assisted  by  the 
report  of  the  School  Medical  Officer,  and  he  personally  interviews 
the  parent  or  guardian  in  every  case  in  order  to  learn  the  exact 
symptoms  and  to  gain  information  regarding  the  general  health  of 
the  child  and  the  home  conditions. 

If  the  operation  be  done  primarily  for  large  or  unhealthy  tonsils, 
the  adenoids  are  not  also  removed  unless  present  in  moderate 
degree.  Since  small  adenoids  are  frequently  present  without 
causing  symptoms,  the  line  is  taken  that  when  nasal  symptoms  do 
co-exist  with  small  adenoids  it  should  not  he  assumed  that  the 
latter  are  the  cause  without  eliminating  numerous  other  possibilites. 

The  operations  are  all  performed  under  nitrous  oxide  gas,  which 
is  practically  free  from  risk. 

1ST  O'  untoward  event  occurred  during  the  year  and  there  were,  no 
cases  of  severe  haemorrhage,  which  was  obviated  by  the  use  of  the 
special  clamp  which  it  was  found  advisable  to'  apply  on  40  occasions. 

The  number  of  cases  found:  at  the  Routine  examinations  to  require 
treatment  was  452,  which  represents  1  per  cent.,  this  proportion 
being  the  same  as  for  the  two  preceding  years.  In  addition  to 
these  cases,  a  large  number  were  also  discovered  at  Special 
examinations. 

The  Clinic  was  held  on  51  occasions  and,  on  an  average,  11  cases 
were  treated  per  session,  the  children  remaining  in  a  ward  on  the 
premises  for  at  least  one  night  under  the  supervision  of  a  resident 
doctor  and  nurse.  Altogether  566  children  were  operated  upon 
(including  foiir  from  Higher  Schools). 
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In  (>1  cases  both  tonsils  and  adenoids  were  removed,  whilst  in 
393  cases  the  tonsils  only  were  treated,  and  in  112  eases  it  was 
considered  necessary  to  remove  adenoids  only. 

Breathing  through  the  mouth  has  in  a  large  number  of  such  cases, 
owing  to  mechanical  obstruction  of  the  nasal  passages,  become 
habitual,  and  even  after  operation  is  likely  to  continue  unless 
special  exercises  are  carried  out.  Formerly  it  was  the  custom  to 
instruct  the  parent  as  to  the  carrying  out  by.  the  children  of  these 
exercises,  but  since  the  opening  of  the  new  Remedial  Exercises 
Clinic,  referred  to  in  another  part  of  the  Report,  the  children  after 
operation  are  subsequently  referred  there  for  education  in  nasal 
breathing. 

DISEASES  OF  THE  EAR. 

At  the  routine  and  special  examinations  744  children  were  found 
to  be  suffering  from  discharging  ears,  whilst  327  were  reported 
with  defective  hearing  and  99  with  other  ear  diseases. 

As  the  result  of  investigation,  it  has  been  found  that  by  far  the 
greater  proportion  of'  the  cases  are  cases  of  Otitis  Media,  or 
inflammation  of  the  middle  ear.  This  is  a  disease  which,  in  a 
large  proportion  of  cases,  dates  its  onset  to  a  period  before  school 
life,  and  is  often  attributable  to  the  presence  of  adenoids  and 
is  frequently  a  sequela,  to  an  attack  of  Scarlet  Fever  or  Measles. 
In  a  large  number  of  these  cases,  when  they  come  under  the 
observation  of  the  School  Medical  Department,  the  condition  has 
already  become  chronic,  and  considerable  difficulty  is  experienced  in 
effecting  a  cure,  and  in  some  cases  even  failure  has  to  be  admitted. 

Four  years’  experience  at  the  Aural  Clinic  lias  shewn  convincingly 
i hat  when  Otorrhoea  is  allowed  to  become  chronic,  in  the  majority 
of  cases  the  ordinary  methods  of  treatment  by  syringing  or  the 
insertion  of  drops  can  be  regarded  as  palliative  only,  and  in 
25  per  cent,  of  the  cases  at  least,  the  condition  tends  to  get 
progressively  worse,  and  operative  treatment  affords  the  only  chance 
of  success.  During  the  year,  19  cases  were  operated  upon  by  the 
Aural  Surgeon  at  the  Stanley  Hospital  for  mastoid  disease  and 
derived  great  benefit  therefrom. 
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Most  ear  diseases,  unfortunately,  involve  to  a  greater  or  lesser 
extent  impairment  of  hearing,  which  is  a  serious  handicap  to 
individuals  throughout  their  lives,  and  any  new  measures  devised 
to  prevent  or  cure  this  disablement  which  afford  a  reasonable  chance 
of  success  are  worthy  of  trial. 

During  the  year  the  Medical  Officer  reported  on  the  desirability 
of  trying  a  new  method  of  treatment  for  this  condition,  viz.,  Zinc 
Ionisation,  a  suggestion  t o  which  the  Committee  readily  assented. 
One  of  the  difficulties  associated  with  previous  methods  of  treatment 
was  the  fact  that  the  infection  was  deep-seated  in  the  tissues  and 
the  local  application  of  antiseptics  consequently  produced  little 
effect,  but  in  the  treatment  by  Zinc  Ionisation  use  is  made  of  the 
property  which  electricity  has  of  splitting  up  chemical  solutions 
into  ions  and  cany  in  g  these  ions  deeply  into  fhe  tissues.  This 
method  of  treatment  was  adopted  at  the  Aural  Clinic  towards  the 
end  of  the  year,  but  a  sufficient  number  of  cases  had  not  been  treated 
to  justify  definite  conclusions  being  arrived  at,  but  the  Surgeon  is 
of  the  opinion  that  those  cases  in  which  the  discharge  is  of  recent 
origin  or  only  occurs  intermittently  respond  very  favourably  to  this 
treatment. 

Whilst  the  results  so  far  achieved  in  Liverpool  from  the  compara¬ 
tively  small  number  of  cases  treated  by  this  method  do  not  fully 
justify  the  great  claims  made  for  it  by  certain  other  authorities, 
it  does  appear,  however,  to  be  a  distinct,  advance  in  treatment  for 
selected  cases.  Should  further  experience  confirm  its  utility,  it 
would  appear  that  the  best  measure  to  be  adopted  in  order  to 
prevent  this  disease  from  becoming  chronic  would  be  to  secure 
treatment  by  this  method  immediately  after  the  onset,  a  suggestion 
which  would  entail  means  being  devised  for  the  treatment  by  this 
method  of  many  children  under  school  age. 

The  following  table  shews,  in  detail,  the  classification  of  the  cases 
and  the  nature  of  the  work  undertaken  at  the  Clinic  during 
the  year.  The  Clinic  was  opened  on  77  occasions,  the  average 
attendance  being  17'7  : —  New  Re-exam-  Individual 

Cases  inations  Children 

No.  of  examinations  by  Aural 

Specialist...  ...  ...  785  582  883 
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New  Cases. 

Chronic  Suppurative  Otitis  Media  : — 

Active :  One  ear  ... 

466 1 

,,  Both  ears 

131) 

660 

Quiescent  ... 

...  194) 

Catarrhal  middle  ear  deafness 

... 

128 

Skin  disease  of  external  ear  ... 

... 

23 

Stenosis  of  meatus 

14 

Furuncle 

6 

Other  defects  ... 

47 

Re-examinations . 

Number  of  cases  re-examined  once 

... 

287 

Number  of  cases  re-examined  twice 

67 

Number  of  cases  re-examined  three 

times 

16 

Number  of  cases  re-examined  more 

than  three 

18 

times 

... 

Total  Number  of  re-examinations  .. 

. 

582 

Improved 

Treatment 

Treatment  Discontinued. 

Continued. 

Chronic  suppurative  otitis  media 

72 

293 

Catarrhal  middle  ear  deafness  ... 

..  < 

9 

Other  conditions 

4 

3 

Advice  Given. 

Referred  to  Minor  Ailments  Clinic 

... 

453 

Referred  for  Home  treatment 

235 

Referred  to  Hospital  ... 

. 

5 

Referred  for  Tonsils  and  Adenoids  removal 

48 

Referred  for  Mastoid  operation 

43* 

Referred  for  Breathing  exercises  .. 

75 

Referred  for  School  for  Deaf 

1 

Oases  in  which  no  treatment  was  considered  possible 

63 

Oases  in  which  no  treatment  was  considered  necessaj^ 

134 

♦Operation  performed 

19 

Awaiting  operation . 

19 

Parents  decline  operation  ... 

5 

43 
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ENLARGEMENT  OF  THE  THYROID  GLAND. 

llieie  are  certain  glands  in  the  human  body  classified  under  the 
term  Ductless  Glands  about  which  little  was  formerly  known 
though  physiologists  speculated  as  to  their  functions,  but  of 
lecent  years  considerable  light  has  been  thrown  on  this  subject. 
( >ne  of  the  most  important  of  these  ductless  glands  is  the  Thyroid, 
"  hicli  is  situated  in  the  front  of  the  neck ;  when  of  normal  size  this 
gland  is  not  visible,  but  when  it  becomes  unusually  large  is 
popularly  spoken  of  as  g  oil  re  or  (from  its  prevalence  in  Derbyshire) 
as  Derbyshire  neck.  For  many  years  it  has  been  recognised  that  the 
condition  known  as  Cretinism,  in  which  both  body  and  mind  are 
dwarfed,  was  not  only  due  to  deficiency  of  the  secretion  of  the 
thyroid  Gland  but  that  considerable  improvement  in  the  condition 
resulted  from  the  administration  of  an  extract  of  this  gland. 

It  would  seem  that  one  of  the  most  important  of  its  functions 
is  to  regulate  the  rate  of  oxidation  in  the  cells  of  the  body. 
At  the  age  of  puberty  the  body  undergoes  rapid  changes,  and  this 
period,  associated  as  it  is  with  rapid  growth,  naturally  necessitates 
both  increased  nourishment  and  increased  activity  on  the  part  of 
all  the  ductless  glands.  Enlargement  of  the  Thyroid  Gland  may  be 
due  to  either  over-  or  under-activity  on  its  part. 

During  a  period  of  the  year  observations  were  made  by  the  School 
Medical  Officers  as  to  the  prevalence  of  enlarged  Thyroid  Glands 
amongst  the  Liverpool  school  children  of  the  ages  of  12  and  13. 
These  ages  were  selected  because  it  was  considered  that  any  unusual 
enlargement  of  these  glands  would  in  all  probability  be  manifested 
at  this  period  of  their  lives. 

Only  those  cases  were  recorded  in  which  the  Thyroid  was 
sufficiently  enlarged  for  any  increased  size  of  the  neck  to  be  noticed 
without  palpation  or  special  measurement. 

the  following  table  summarises  the  results  of  the  investigation, 
and  it  will  be  seen  that  the  enlargement  is  considerably  more 
frequent  in  the  case  of  girls  than  in  the  case  of  boys,  and  that  the 
defect  is  more  marked  at  the  age  of  13  than  at  the  age  of  12. 
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The  investigation  has  shewn,  however,  that  so  far  as  Liverpool 
is  concerned  there  does  not  appear  to  be  any  undue  prevalence,  but 
it  would  he  interesting  to  compare  these  returns  with  similar 
returns  made  by  other  Authorities.  Finally  it  may  be  added  that 
the  enlargement  recorded  was  in  very  few  instances  accompanied  by 
any  constitutional  disturbance. 


Table  6. 


Degree  of  enlargement. 

Age  12. 

Age  13. 

Boys. 

Girls. 

Total. 

Boys. 

Girls. 

Total. 

Slightly  enlarged 

9 

(0-21%) 

33 

(0-80%) 

42 

(0-50%) 

3 

(0-41  \) 

6 

(1-07%) 

9 

(0-70%) 

Considerably  enlarged  ... 

5 

(0-12%) 

24 

(0-58%) 

29 

(0-35%) 

2 

(0-27%) 

7 

(1-24%) 

9 

(0  70%) 

Total 

14 

(O' 33%) 

57 

(1-38%) 

71 

(0-85%) 

5 

(0-68%) 

13 

(2-31%) 

18 

(1-40%) 

Number  of  childred 

examined 

4,188 

4,117 

8,305 

726 

562 

1,288 

DENTAL  INSPECTION  and  TREATMENT. 

The  following’  table  shews  the  work  done  throughout  the  year 
in  connection  with  the  Dental  scheme  as  compared  with  previous 
years : — 

Table  7. 


1920. 

1921. 

1922. 

1923. 

1924. 

Number  of  children  examined 
in  School 

17,964 

21,556 

29,772 

37,828 

42,132 

Number  of  children  requiring 
treatment 

14,175 
(78  9%) 

17,750 

(82-3%) 

23,265 

(782%) 

32,603 

(861%) 

34,488 

(81-8% 

Number  of  cases  accepting 
treatment 

7,522 

7.5S0 

9,418 

8,872 

10,873 

Number  of  cases  treated  ... 

5,218 

5,859 

6,828 

8,957 

9,477 

Number  of  Schools  visited 

55 

50 

62 

61 

_ 

62 
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Tli©  same  four  Dental  Clinics  have  been  utilised  as  in  the  previous 
year,  viz.,  Dental  Hospital;  St.  Gabriel’s  School,  Beaufort  Street; 
Addison  Street;  and  Netherfield  Road;  but  the  staff  was  increased 
in  September  by  the  appointment  of  a  senior  whole-time  dentist. 
In  addition  to  this  officer,  the  five  part-time  dentists  work  on  an 
aggregate  23  sessions  per  week  ;  ihe  whole  dental  staff  thus  engaged 
at  the  end  of  the  year  may  be  reckoned  as  approximately  the 
equivalent  of  three  whole-time  dentists. 

Out  of  the  1G5  Public  Elementary  Schools  in  the  City,  89  schools 
have  been  placed  on  the  list  for  treatment,  but  the  number  dealt 
with  during  the  year  was  only  62,  or  one  more  than  was  completed 
the  previous  year,  despite  the  fact  that  the  extra  dentist  commenced 
duties  in  September.  This  is  accounted  for  by  the  addition  of  the 
annual  extra  age  group  in  all  the  schools,  and  by  the  fact  that 
towards  the  latter  part  of  the  year  there  was  a  noticeable  increase 
in  the  number  of  acceptances  by  the  parents  of  this  form  of  treat¬ 
ment.  for  their  children.  This  has  been  due  to  a  special  effort  which 
was  made  to  stimulate  the  interests  of  the  children  and  their  parents 
as  to  the  necessity  for  dental  hygiene.  Whilst  supervising  the 
work  of  the  Dental  Helpers,  the  Senior  Dentist  took  the  opportunity 
of  giving  brief  talks  to  the  children  at  the  schools  when  the  schools 
were  being  inspected.  The  fact  "was  kept  in  mind  that  talks  on 
this  topic  must  be  made  as  bright  and  interesting  as  possible,  and 
strictly  limited  in  time.  The  lectures  appeared  to  have  been  well 
received  by  the  children  and  approved  of  by  the  teachers,  and 
considerable  benefit  appears  to  have  accrued. 

With  every  dental  notice  to  the  parents  is  now  enclosed  a  simple 
pamphlet,  of  which  the  following  is  a  copy : — 
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LIVERPOOL  EDUCATION  COMMITTEE. 

- - 

Facts  Parents  should  Know  about  Teeth. 

1.  Bad  teeth  cause  anaemia,  rheumatism,  stomach  troubles, 

swollen  glands,  sore  throats,  and  are  one  of  the  greatest 
causes  of  general  ill-health  amongst  adults.  If  teeth  are 
attended  to  regularly  during  school  life  and  afterwards,  a 
sound  set  of  teeth  will  be  retained  through  life. 

2.  Toothache  is  NOT  a  necessary  evil  of  childhood  and  can  be 

avoided  by  early  treatment  of  the  decayed  teeth. 

3.  Teeth  with  abscesses  (gum-boils)  are  constantly  emptying 

poison  into  the  system  and  the  health  suffers  in  consequence. 

4.  Badly  decayed  first  teeth  often  remain  much  longer  than  they 

should,  and  if  not  treated  they  damage  the  coming  second 
teeth. 

5.  It  must  be  remembered  that  in  the  case  of  children  who  are  six 

years  old  or  over,  the  back  teeth  of  all  are  NOT  first  teeth 
but  belong  to  the  second  set,  and  that  it  is  particularly 
important  to  have  these  teeth  attended  to  as  soon  as  they 
shew  any  trace  of  decay. 

6  As  the  second  teeth  come  through  (from  six  years  old  onwards) 
they  should  be  watched,  and  if  the  slightest  decay  occurs 
the  tooth  should  be  repaired  at  once.  This  can  be  done 
in  a  few  minutes  by  a  process  which  is  quite  painless. 

This  pamphlet  should  go  a  long  way  towards  dissipating  the 
evident  ignorance  of  the  parents  on  this  matter. 

A  special  letter  is  also  sent,  to  the  Head  Teacher  of  each  school 
on  the  dental  list  pointing  out  the  necessity  of  the  treatment  of  the 
children  and  inviting  their  co-operation  in  securing  this  treatment. 

The  students  continue  to  assist  under  the  supervision  of  the 
School  Dentists  at  the  Dental  Hospital  Clinic,  an  average  of  four 
attending  at  each  session  and,  although  their  attendance  is  inclined 
to  fall  off  at  examination  times,  on  the  whole  it  is  well  maintained. 
As  would  naturally  be  expected,  much  longer  time  is  taken  per  case 
by  the  students  than  by  the  School  Dentists,  but  the  conservative 
work  undertaken  by  them  is  high  in  quality. 
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The  School  Dentists  notice  a,  marked  improvement  in  the  hygienic 
condition  of  the  months  of  those  children  who  attend  the  Clinic 
regularly  from  year  to  year  as  compared  with  those  who  attend 
irregularly  or  only  when  necessitated  by  toothache,  but  they 
consider  that  a  six-monthly  inspection  is  desirable.  Under  present 
conditions,  however,  this  is  impossible',  for  even  with  the  89  schools 
on  the  dental  list  it  is  only  now  practicable  to  inspect  them  at 
intervals  of  about  IT  months. 

Attention  should  be  drawn  to  what  is  undoubtedly  one  of  the 
contributory  causes  of  the  small  percentage  of  parents  accepting 
treatment,  viz.,  the  fear  on  the  part  of  some  parents  that  the 
children  will  lose  their  attendance  marks.  One  Head  Teacher 
considers  that  about  25  per  cent,  of  the  parents  to  whom  notices  are 
sent  with  regard  to  treatment  make  enquiries  as  to  whether  the 
attendance  at  the  Clinics  will  affect  the  attendance  marks  of  their 
children. 

In  1923  it  was  found  that  86  per  cent,  of  the  children  examined 
required  treatment,  but  in  1924  this  proportion  had  fallen  to  81'5 
per  cent.  The  following  table  shews  the  proportion  of  the  children 
requiring  treatment  at  each  age  period,  and  from  this  table  it  will 
be  seen  that  in  those  schools  in  which  dental  treatment  has  been 
carried  out  from  year  to  year,  notwithstanding  the  small  percentage 
accepting  treatment,  the  benefit  is  becoming  sufficiently  pronounced 
to  be  demonstrated  in  a,  table. 


Table  8. 


Age. 

Percentage 

Requiring 

Treatment. 

Age. 

Percentage 

Requiring 

Treatment. 

6 

82-5 

10 

81-8 

7 

86-5 

11 

76-1 

8 

84-4 

12 

77-3 

9 

83-3 

13 

765 

Average 


81-5 


Table  9. 

Details  of  the  Work  undertaken  at  the  various  Dental  Clinics  during  1924. 
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STAMMERING  CHILDREN. 

Stammering  is  an  affliction  which  at  all  times  is  a  serious  handi¬ 
cap  and  particularly  so  at  the  present  lime  when  employment  is 
so  difficult  to  secure. 

* 

During  the  year  277  children  were  reported  as  stammerers,  of 
whom.  53  were  so  lmdly  affected  as  to  require  special  teaching  to 
overcome  the  defect.  Some  years  ago  a  class  was  in  existence  for 
such  children,  but,  during  the  war,  this  was  discontinued.  The 
question  of  the  re-opening  of  a  class'  or  classes  for  such  children 
should,  however,  uoav  be  re-considered. 

EXTERNAL  EYE  DISEASES. 

Under  this  heading  are  included  Blepharitis,  Conjunctivitis, 
Keratitis  and  Corneal  Ulcers.  There  were  504  cases  (or  just  over 
1  per  cent.)  discovered  at  the  routine  examinations,  two-thirds  of 
these  being  cases  of  Blepharitis.  In  additon,  285  cases  were  also 
seen  as  special  cases.  Many  of  these  cases,  particularly  Blepharitis, 
are  chronic  when  first  discovered,  since  a  large  number  of  them  com¬ 
menced  during  pre-school  life,  most  frequently  after  an  attack  of 
Measles.  When  these  cases  come  under  the  supervision  of  the 
Medical  Staff  at  the  Minor  Ailments  Clinics,  one  of  the  difficulties 
experienced  is  that  of  getting  the  parents  to  realise  that  the 
condition  can  only  be  cured  by  prolonged  treatment,  and  it  is  not 
uncommon  for  parents  to  state  after  treatment  for  a  week  or  two 
that  they  do  not  wish  the  child  to  continue  the  treatment  any 
longer,  as,  in  their  opinion,  the  condition  is  not  getting  any  better. 
The  majority  of  these  cases  occurred  in  the  poorer  districts,  and  the 
treatment  had  been  previously  neglected. 

DEFECTIVE  VISION. 

The  number  of  cases  of  defective  vision  found  at  the  routine 
examinations  of  the  intermediates  and  leavers  was  4,988  or  19' 8 
per  cent.,  whilst  6'2  per  cent,  of  the  entrants  (854  cases)  were  also 
found  to  have  defective  vision.  In  most  of  these  latter  cases 
attention  has  been  drawn  to  the  defect  by  the  presence  of  squint, 
the  routine  testing  of  the  vision  not  being  carried  out  in  the  case 
of  the  entrants. 
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Of  the  oases  of  defective  vision  met  with  at  the  routine  examina¬ 
tions  43  per  cent,  were  already  known  to-  the  department,  and  the 
majority  of  these  had  already  been  supplied  with  glasses. 

In  addition  to  the  cases  of  defective  vision  seen  at  the  routine 
examinations,  1,103  other  children  were  also  specially  examined 
re  this  defect  at  the  request  of  the  teachers. 

At  the  re-inspections  of  the  schools  14,525  children  who  had  been 
provided  with  glasses  were  seen,  and  of  these  31  per  cent,  were 
found  not  to  be  wearing  them,  which  is  2  per  cent,  better  than  the 
figures  recorded  in  192-3. 


Although  this  is  a  slight  improvement  on  the  figures  of 
last  year,  comment  must  be  made  upon  this  unnecessarily  high 
proportion,  for  it  means  that  the  children  who  are  not  wearing 
their  glasses  are  handicapped  in  their  education  and  also  represents 
a  considerable  waste  of  the  large  amount  of  money  expended  by  the 
Education  Committee  on  this  form  of  treatment.  It  is  gratifying, 
however,  to  report  that  in  some  schools,  owing  to  the  action  of  the 
Teachers,  these  figures  have  been  reduced  to  negligible  proportions. 
Th  is  has  been  done  (1)  by  keeping  in  the  schools  the  glasses  of  the 
children  who  did  not  bring  them  regularly  and  by  insisting  on 
them  being  worn ;  (2)  by  prompt  reporting-  to  the  office  of  all  cases 
in  which  the  glasses  had  been  broken  or  lost;  and  (3)  by  instructional 
talks  to  the  children.  In  the  past  the  practice  was  to  have  these 
cases  followed  up  by  the  Health  Visitors,  but  experience  has  shewn 
that  whilst  the  responsibility  is  really  the  parents’,  the  practical 
remedy  lies  almost  solely  in  the  hands  of  the  Teachers. 

The  general  remarks  made  in  last  year’s  Report  as  to  the 
incidence  of  defective  vision  and  the  difficulty  in  getting  children 
with  defective  vision  in  one  eye  only  to  realise  that  they  should 
wear-  their  glasses  are  still  applicable,  although  parents  are 
appreciating  more  than  formerly  the  need  for  glasses  in  such  cases. 
The  suggestion  made  last  year  that  the  teachers  should  explain  the 
need  for  glasses  and  the  value  to  be  obtained  from  their  constant 
use  is  worthy  of  emphasis.  This  is  done  in  individual  cases  by  the 
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oculist  when  prescribing-  the  glasses,  but  collective  instruction  to  a 
class  would  materially  help,  and  would  further  tend  to  reduce  the 
chances  of  ridicule  which  some  normal-sighted  children  inflict  upon 
their  less  fortunate  fellow-scholars.  Many  children  say  that  they 
see  better  without  their  glasses  :  in  a  large  proportion  of  these  cases 
this  is  found  not  to  be  so.  The  real  explanation  is  that  the  child 
dislikes  wearing  glasses  or  is  teased  for  wearing  them,  or  the  frames 
are  uncomfortable,  whilst  in  other  cases  the  lenses  are  dirty,  and 
the  child  is  wearing  someone  else’s  glasses,  or  the  lenses  have 
been  out  of  the  frames  and  have  been  wrongly  replaced.  In 
some  types  of  defective  vision  there  is  a  defective  visual  acuity 
which  is  functional,  and  which  can  only  be  remedied  by  the 
constant  wearing  of  glasses  for  many  years.  Much  can  be  done  in 
such  cases  by  a  little  encouragement  and  explanation  as  to  the 
improvement  which  will  eventually  result  if  glasses  are  worn 
constantly. 

The  numbers  re-examined  at  the  hive  Clinics  weir  2,282,  slightly 
more  than  in  1923.  New  cases  treated  were  3,862  in  number,  as 
compared  with  3,377  in  1923. 

Dr.  Livsey,  the  Committee’s  oculist,  reports  that  in  the  work  of 
the  Eye  Clinics  he  is  struck  hv  the  much-diminished  number  of 
serious  inflammation  and  ulceration  of  the  cornea  (or  transparent 
part  of  the  eye).  This  is  certainly  due  to  the  earlier  treatment  at 
the  Minor  Ailments  Clinics  of  those  conditions  which  predispose  to 
corneal  ulceration.  The  seriously  defective  vision  due  to  the 
scarring  of  the  cornea  in  such  cases  is  thereby  much  reduced,  and 
considerable  pain  and  suffering  with  months  of  compulsory  absence 
from  school  avoided.  In  earlier  reports  the  need  for  constant 
skilled  attention  in  these  distressing  cases  has  often  been 
emphasized,  and  the  results  now  so  markedly  noticeable  are  a  most 
satisfactory  achievement. 

The  increasing  attention  to  the  noses  and  throats  of  children  has 
also  materially  improved  the  condition  of  the  external  structures 
of  the  eyes. 


44 


The  question  of  dealing  with  squinting  children  of  pre-school  age 
requires  consideration.  Such  cases  could  be  dealt  with  by 
the  Hospitals,  but  parents  often  deliberately  postpone  treatment 
because  they  know  that  it  will  be  undertaken  by  the  Education 
Committee  when  school  age  is  reached.  During  this  period  of 
waiting,  however,  a  periodic  squint  often  becomes  a  confirmed 
squint,  much  valuable  sight  is  lost,  and  the  possibility  of  glasses 
curing  the  squint  is  much  reduced,  for  the  earlier  a  squint  is 
treated  the  more  likelihood  there  is  of  effecting  a  cure  where,  as 
is  most  usual,  the  want  of  glasses  is  the  cause  of  the  squint.  In 
such  cases  pre-school  treatment  is  necessary,  and  if  something 
could  be  done  by  either  including  such  children  in  the  Education 
Committee’s  treatment  scheme  or  by  directing  them  to  an  Eye 
Hospital,  much  valuable  sight  might  be  saved  and  the  subsequent 
treatment  during  school  life  be  materially  assisted.  Many  parents 
have  no  idea  of  the  deleterious  effect  of  a  permanent  squint  on  the 
sight  of  that  eye,  and  are  really  distressed  when  such  is  demon¬ 
strated  to  them  and  they  are  told  it  is  then  permanent  and  cannot 
be  remedied.  Any  course  of  action  which  would  prevent  such 
occurrences  is  worthy  of  every  consideration. 

TUBERCULOSIS. 

The  School  Medical  and  Tuberculosis  Departments  are  in  constant 
inter-communication  with  reference  to  cases  or  suspected  cases  of 
Tuberculosis,  the  latter  department  seeming  for  the  definite  cases 
whatever  treatment  may  be  necessary,  whilst  the  School  Medical 
Department  undertakes  the  necessary  treatment  for  such  defects 
as  enlarged  tonsils  and  adenoids  or  defective  teeth  when  requested 
by  the  Tuberculosis  Officers.  The  number  of  references  to  the 
Tuberculosis  Department  was  282,  and  the  number  received  from 
the  Tuberculosis  Department  was  2,049. 

At  the  routine  inspections  of  the  children  22  definite  and  31 
doubtful  cases  of  Phthisis  were  discovered,  and  in  addition  G2  cases 
of  tuberculous  glands  and  73  cases  of  other  forms,  a  total  of  188 
cases,  which  represents  0'48  per  cent,  of  the  routine  cases. 
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There  were  also  examined  153  definite  or  suspected  pulmonary 
cases  and  143  other  forms  of  tuberculosis  at  the  Inspection  Clinics 
or  as  special  cases  at  the  schools. 

There  were  thus  amongst  the  routine  cases  and  special  cases 
484  children  suspected  as  suffering  from  tuberculosis  examined 
during  the  year;  20G  of  these  were  pulmonary  cases,  132  glandular, 
and  146  other  forms  of  the  disease. 

At  the  end  of  the  year  the  total  number  of  children  of  school  age 
suffering  from  pulmonary  tuberculosis  was  458,  whilst  the  non- 
pulmonary  cases  numbered  290,  of  which  54  were  in  attendance  at 
public  elementary  schools  and  28  at  schools  for  the  physically 
defective.  Of  the  458  cases  of  pulmonary  tuberculosis  92  were  in 
Institutions,  chiefly  at  Fazakerley  and  Highfield  Sanatoria,  where 
special  open-air  classes  are  arranged  for  those  children  whose  state 
of  health  permits. 

At  the  Fazakerley  Sanatorium  the  Hospitals  Committee  have  for 
some  years  past  made  provision  for  the  education  of  children 
suffering  from  tuberculosis  whilst  undergoing  treatment  there. 

Hr.  Rundle,  the  Medical  Superintendent  of  the  Sanatorium, 
reports  that  the  difficulty  experienced  in  previous  years  in  providing 
teaching-  facilities  for  a  number  of  children,  scattered  in  various 
wards  in  accordance  with  the  stage  of  their-  illness,  lias  been  largely 
overcome  in  1924  by  the  appointment  of  the  second  teacher  which 
was  under  consideration  at  the  time  of  writing  the  previous  Report. 

At  the  close  of  the  year  the  following  numbers  of  children  under 
the  age  of  16  were  receiving  instruction  by  two  teachers  : — 

(1)  Pulmonary,  negative  sputum  ...  ...  40 

(2)  Pulmonary,  positive  sputum  ...  ...  16 

(3)  Non-pulmonary  ...  ...  ...  ...  4 

Of  these,  only  group  1  and  a  few  in  group  3  are  permitted  to 
attend  the  school.  The  remaining  children  are  necessarily  under 
treatment  in  the  sections  of  the  Sanatorium  appropriate  to  their 


43 


condition.  It  will  be  seen,  therefore,  that  the  services  of  the  two 
teachers  are  fully  employed  in  the  circumstances  under  which  their 
duties  are  carried  out. 

Children  with  a  closed  sinus  or  with  effectively  immobilised  joints 
are  not  excluded  from  the  school.  Such  cases  have  usually  a 
favourable  prognosis,  and  education  will  bo  of  greater  importance 
to  them  in  after  life  than  to  their  more  robust  fellows. 

During  the  year  1924,  100  children  in  all  received  some  form  of 
tuition  from  the  teaching  staff  for  periods  varying*  from  a  few  days 
only  to  a  full  year. 

In  one  or  two  instances  girls  between  the  ages  of  16  and  IS  have 
also  received  instruction.  These  are  not  included  in  the  above 
figures  and  are  usually  cases  of  surgical  tuberculosis  which,  by 
reason  of  their  disability,  had  not  been  able  to  attend  school  for  a 
prolonged  period.  The  outlook  in  such  patients  is  often  very 
favourable,  and  education  would  appear  to  be  of  even  greater  value 
to  them  than  to  younger  cases  of  pulmonary  disease  with  a  bad 
prognosis. 

Effect  has  been  given  to  a  recommendation  by  the  Ministry  of 
Health  that  further  time  should  he  given  to  manual  exercises,  the 
children  devoting  the  greater  part  of  each  afternoon  to  needlework, 
raffia  basket  making,  leather  work,  gardening,  etc. 

A  school  for  tuberculous  children  was  opened  at  Highfield 
Sanatorium  in  May,  1924,  on  the  transfer*  of  the  children  from 
Parkhill  Sanatorium,  when  that  institution  was  closed.  Classes  are 
held  in  the  Recreation  Hall,  but  it  is  hoped  that  eventually  a 
separate  school  building  will  be  provided.  The  average  number  of 
pupils  on  the  roll  has  been  39 ;  the  average  attendance  35 ;  and  the 
ages  vary  from  4  to  15  years. 

Dr.  Macintyre,  the  Medical  Superintendent,  reports  that  cases  on 
admission  to  sanatorium  are  kept  under  observation  in  the  wards 
until  they  have  attained  the  necessary  standard  of  fitness.  They 
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are  then  admitted  to  the  school,  where  they  are  graded  according 
to  their  educational  standard. 

Mention  may  be  made  of  the  difficulties  of  dealing  satisfactorily 
with  a  number  of  children  of  different  ages,  and  markedly  differing 
as  to  educational  attainments.  Many  of  the  children  on  admission 
to  the  sanatorium,  on  account  of  their  illness,  can  neither  read  nor 
write,  such  instances  occurring  even  up  to  the  ages  of  12  to 
14  years.  Advantage  has  been  taken  of  the  services  of  the  more 
advanced  pupils  in  assisting  groups  of  lower  grade. 

Owing  to  the  very  backward  condition  of  most  of  the  children 
special  attention  is  given  to  reading,  writing,  arithmetic,  etc., 
while  other  subjects  included  are  drawing,  cardboard  modelling, 
nature  study,  etc.,  and  sewing  and  knitting  for  the  girls. 

The  rapid  progress  of  some  of  the  most  backward  children  is 
remarkable,  but  it  can  only  be  attained  by  tactful  management, 
together  with  keenness  on  the  part  of  the  child.  This  eagerness  to 
remedy  their  deficiencies  is  indeed  a  very  pleasing  feature  of  the 
majority  of  the  children. 

From  the  point  of  view  of  treatment,  the  mental  occupation  of  a 
varied  and  interesting  nature  gives  a  stimulus  to  the  often  lethargic 
and  listless  child,  and  reacts  most  favourably  on  the  general  health. 

A  considerable  proportion  of  the  Liverpool  school  children 
suffering  from  surgical  tuberculosis  are  treated  at  the  Leasowe 
Open-Air  Hospital  for  Children,  and  this  Hospital  is  recognised  by 
the  Board  of  Education  as  a  Hospital  School.  Dr.  Martin,  the 
Senior  Medical  Officer,  has  kindly  furnished  a  report  on  the  work 
of  the  Hospital,  with  particular  reference  to  the  Liverpool  cases. 

This  report  does  not  refer  solely  to  children  of  school  age,  and 
for  this  reason  is  not  fully  incorporated  here. 
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The  following-  Table  gives  particulars  as  to  the  type  of  case 
treated  and  the  condition  on  discharge. 

Table  10. 


Cases  Discharged,  January  1st  to  December  31st,  1924. 


Localisation 

of 

Di-ease. 

Totals  Discharged. 

Non -Tuberculous. 

Tuberculous. 

Condition  on  Discharge. 

Duration  of 

stay  in  davs. 

Percentage  discharged 

—Disease  Quiescent.  \ 

Disease 

Quiescent. 

Improved. 

Removed  by 
Parents. 

Transferred. 

Unimproved. 

Died. 

Spine  . 

18 

— 

18 

8 

— 

1 

— 

3 

6 

881 

44  4 

Hip . 

16 

2 

14 

11 

— 

— 

— 

1 

2 

745 

71  4 

Knee 

10 

— 

10 

9 

— 

— 

— 

— 

1 

497 

90-0 

Bone 

33 

— 

33 

27 

— 

1 

1 

— 

4 

473 

818 

Glands 

13 

— 

13 

13 

— 

— 

— 

— 

— 

171 

1000 

Abdomen  ... 

16 

— 

16 

12 

— 

— 

— 

1 

3 

189 

750 

Lupus 

1 

— 

1 

— 

1 

— 

— 

— 

238 

— 

Totals  . 

107 

2 

106 

81 

1 

2 

1 

5 

16 

— 

Percentages 

— 

— 

105 

80 

=  76-0%  of  all  cases  treated 

Percentages  of  cases 

treated  to  completion  ... 

— 

— 

102 

80 

=  78-4%  of  cases  treated  to  completion 

The  good  recoveries  resulting  from  the  treatment  of  these  cases 
is  satisfactory,  but  it  is  of  great  importance  to  ensure  that  the 
disease  remains  quiescent  on  the  return  of  the  children  to'  the  less 
salubrious  conditions  of  home  life. 
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In  order  that  the  children’s  resistance  may  be  fortified  to 
withstand  the  rough  and  tumble  of  home  and  school  life,  an 
endeavour  is  made  to  prolong  the  convalescent  stage  of  the  treat¬ 
ment  under  the  more  advantageous  conditions  of  open-air  hospital 
life. 

Experience  has  shewn  that  in  spite  of  the'  prolonged  treatment 
which  they  undergo  at  this  Hospital,  a  certain  proportion  of  the 
cases  relapse,  and  in  order  to  detect  any  such  relapse  at  the  earliest 
opportunity  the  Senior  Medical  Officer  endeavours  to  keep  in 
personal  touch  with  all  these  cases  for  some  three  years  subsequent 
to  their  discharge. 

The  Medical  Officer  submits  to  the  School  Medical  Department  at 
regular  intervals  a  list  of  the  children  discharged  from  Leas  owe, 
giving  the  diagnosis,  the  nature  of  any  apparatus  worn  and  an 
estimate  of  the  child’s  fitness  or  otherwise  to  attend  school. 

Dr.  Martin  concludes  his  report  with  the  following  observa¬ 
tions  : — • 

(1)  “  That  the  average  age  of  the  145  Liverpool  children  in  the 
“hospital  is  falling  year  by  year.  From  this  it  may  be 
“  deduced  that  the  children  are  coming  into  hospital  at 
“an  earlier  stage  of  the  disease  than  was  the  practice 
“  formerly.  In  general  it  may  be  said  that  not  only  does 
“  the  prospect  of  recovery  improve  if  treatment  be  begun 
“  early,  but  also  that  the  degree  of  cure  achieved  (as 
“  viewed  from  the  amount  of  physical  disablement 
“  resulting)  is  better. 

(2)  “  That  a  marked  contrast  is  shewn  betw-een  the  ‘  disease 
“  age  ’  of  the  various  types  admitted  to  the  hospital.  For 
“instance,  although  cases  of  Tuberculous  Disease  of 
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“  the  Spine,  Hip,  Knee,  and  Tuberculous  Osteitis  are  in 
“  the  majority  of  cases  admitted  in  the  early  stages  of  the 
“  disease,  cases  of  Tuberculous  Adenitis  and  Tuberculous 
“  Peritonitis  are  only  admitted  in  the  later  stages  of  the 
“  disease.  It  would  appear  that  the  policy  in  regard  to 
“  these  cases  of  Adenitis  and  Peritonitis  is  in  need  of 
“  revision  and  that  steps  should  be  taken  to  secure  their 
“  earlier  treatment. 

“  There  is  no  doubt  that  these  cases  are  discovered  in  the 
“  routine  School  Inspection,  and  their  names  would  never 
“  appear  on  the  waiting  list  of  a  hospital  such  as  this  if 
“  steps  could  be  taken  to  secure  their  immediate  admission 
“  to  Open-Air  Hay  or  Residential  Schools. 

‘ '  This  work,  preventive  in  nature,  as  against  the  present 
“  demand  for  curative  treatment,  would  in  time  yield  an 
“  excellent  return. 

(3)  “  That  the  aims  of  this  hospital  is  to  retain  if  possible  all 
“  cases  until  such  a  time  as  they  are  sufficiently  well  to  be 
“  able  to  return  to  ordinary  school  life.  In  a  minority  of 
“  cases,  notably  cases  of  Tuberculous  Disease  of  the  Spine, 
“  crippling  results  which  make  the  children  permanently 
“  unfit  for  ordinary  school  life,  and  for  them  a  ‘  special 
“school  ’  life  is  desirable.” 


EXCLUSIONS  FROM  SCHOOLS. 

The  following  Table  shews  the  number  of  children  excluded  from 
school  by  the  Medical  Officers  in  the  course  of  their  school 
inspections,  or  at  the  various  Inspection  or  Treatment  Clinics,  and 
the  defects  for  which  they  were  excluded.  The  numbers  for  the 
two  preceding  years  are  also  given  for  comparison: — 
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Table  II. 


Defect. 

1922 

1923 

1924 

Eye  diseases 

472 

798 

475 

Scabies  ... 

244 

250 

132 

Ringworm  of  body 

215 

180 

204 

Ringworm  of  scalp 

199 

250 

222 

Other  skin  conditions 

238 

654 

383 

Infectious  diseases 

222 

234 

193 

Pediculosis 

210 

119 

134 

Chest  conditions  (non-tubercular)  ... 

33 

32 

27 

Tuberculosis  (all  forms) 

18 

23 

22 

Otorrhoea 

12 

13 

19 

Miscellaneous  ... 

202 

218 

307 

Totals  . 

2,065 

2,771 

2,118 

FOLLOWING-UP. 

At  the  medical  examinations  of  the  children  it  is  very  desirable 
that  the  parents  of  the  children  should  attend  in  order  that,  when 
any  defects  are  discovered,  the  Medical  Officer  can  personally  explain 
the  nature  of  the  same  and  advise  as  to  the  desirability  of  treatment 
and  the  best  methods  of  securing-  it. 

In  the  case  of  entrants  700  per  cent,  of  the  parents  attended, 
26’5  per  cent,  for  the  intermediates,  hut  only  7'9  per  cent,  in  the 
case  of  the  leavers.  It  is  satisfactory  to  report  that  these  figures 
shew  a  still  further  increase  of  parents  attending  the  inspections 
compared  with  previous  years.  Should  the  parents  not  be  present 
at  the  time  of  the  examination  and  it  he  considered  desirable  to 
discuss  the  condition  with  them,  special  efforts  are  made  to  secure 
their  attendance  on  a  subsequent  occasion. 


49 

The  following  Table  shews  the  number  of  notices  sent  to  parents 
relating  to  various  defects  discovered  during  the  course  of  the 
medical  inspection  of  the  scholars,  compared  with  the  number  sent 
out  in  1923 : 

Table  12. 

Notifications  to  Parents  re  Defects. 


Defect. 

First  Notices. 

Second 

Notices. 

Third  and 
subsequent 
Notices. 

Totals. 

1923 

1924 

1923 

1924 

1923 

1924 

1923 

1924 

Defective  Vision  : — 

A. — Untreated  cases  . 

4,206 

4,052 

505 

773 

131 

76 

4,842 

4,901 

B. — Previously  treated  cases  : 

(i)  Glasses  lost,  broken,  or 

unsuitable . 

3,757 

4,277 

28 

70 

4 

3,789 

4,347 

(iil  Glasses  not  being  worn  ... 

1,336 

1,702 

187 

277 

21 

58 

1,544 

2,037 

Eye  conditions  . 

145 

135 

4 

i 

1 

1 

150 

113 

Defective  Hearing  . 

42 

30 

4 

— 

1 

— 

47 

30 

Otorrhcca . 

148 

118 

5 

4 

1 

— 

154 

122 

Other  Ear  <  onditions . 

53 

68 

5 

13 

6 

9 

64 

83 

Enlarged  Tonsils  and  Adenoids  ... 

998 

1,132 

132 

141 

31 

28 

1,161 

1,301 

Mouth  Breathing  . 

1,137 

1,001 

108 

99 

16 

18 

1,261 

1,118 

Defective  Teeth  : — 

A. — Referred  by  School  Medical 
Officers . 

2,165 

2,269 

636 

742 

366 

342 

3,167 

3,353 

B. — Referred  by  School  Dentists 

32,603 

34,488 

— 

— 

— 

— 

32,603 

34,488 

341 

463 

10 

14 

_ 

1 

351 

478 

Skin  conditions  . 

137 

155 

4 

4 

— 

1 

141 

160 

287 

434 

9 

10 

_ 

9 

296 

446 

Deformities  . , 

129 

154 

o 

10 

— 

1 

131 

165 

Other  defects  . 

065 

977 

32 

76 

4 

6 

701 

1,059 

Totals  . ! 

I  ! 

48,149 

51 ,455 

1,671 

2,240 

582 

536 

50,402 

54,231 
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The  arrangements  for  following- up  are  the  same  as  have  been 
fully  described  in  previous  Annual  Reports,  the  following -up  being 
carried  out  by  the  School  Attendance  Officers  for  those  defects  for 
which  the  Committee  provide  treatment,  whilst  certain  other 
medical  cases  and  all  verminous  and  neglected  children  by  the 
Health  Visitors. 

In  those  cases  in  which  the  condition  is  serious  and  the  Visitor 
reports  that  the  parents  will  not  obtain  treatment,  a  personal  letter 
is  sent  to  the  parents  fully  explaining  the  condition  which  requires 
treatment,  and,  if  this  letter  does  not  produce  the  desired  result, 
either  the  parents  are  invited  to  call  and  see  the  Medical  Officer 
or  a  further  letter  is  sent  stating  that  unless  they  agree  to  secure 
treatment  by  a  certain  date  the  matter  would  be  reported  to  the 
Committee;  this  procedure  is  almost  invariably  successful. 

T  here  are  in  the  City  a  considerable  number  of  children  in  need 
of  surgical  treatment  or  appliances,  special  tonics  or  extra  nourish¬ 
ment,  and  many  who  would  benefit  by  a  stay  in  a  Convalescent 
Home,  and  in  these  cases  the  Child  Welfare  Association  has 
rendered  very  valuable  assistance.  For  many  years  the  School 
Medical  Department  and  the  Child  Welfare  Association  have  worked 
in  close  co-operation,  and  last  year  in  reporting  that  this  Association 
had  assisted  in  778  cases,  which  had  been  referred  by  the  School 
Medical  Department,  it  was  commented  upon  that  this  was  the 
largest  number  yet  referred ;  but  in  1924  even  this  number  has  been 
well  eclipsed,  for  no  less  than  1,203  cases  were  referred  to  the 
Association.  Xot  only  does  the  Association  actually  provide  the 
treatment  recommended  but  they  keep  the  Medical  Department 
constantly  supplied  with  information  as  to  the  progress  of  the  cases 
referred,  information  which  is  invaluable  to  the  Department,  not 
only  in  the  interests  of  the  children  but  in  the  prevention  of  possible 
overlapping  in  following-op. 

Table  13  gives  the  results  of  the  following-up  as  reported  by  the 
different  agencies  undertaking  the  work. 


Table  13. 
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INSPECTION  CLINICS. 

In  addition  to  the  work  undertaken  by  the  School  Medical  Officers 
at  the  schools  and  the  treatment  clinics,  the  services  of  the  doctors 
are  utilised  in  the  examination  of  absentees,  children  requiring 
certificates  for  employment  and  certain  special  cases  at  the  request 
of  either  the  parents  or  the  teachers. 

These  examinations  are  conducted  mainly  on  Saturday  mornings 
and  during  school  holidays  at  inspection  Clinics,  which,  for  the 
convenience  of  parents,  are  held  at  13  centres  distributed  over 
the  City.  The  total  number  of  cases  examined  at  these  centres 
during  the  year  was  7,208,  of  which  3,090  examinations  were  made 
at  the  Central  Inspection  Clinic. 

Arrangements  have  for  some  years  past  been  in  existence  with 
the  School  Attendance  and  Care  Department  whereby  all  children 
absent  from  school  for  any  prolonged  period  are  examined  by  the 
School  Medical  ( Officers,  except  such  cases  as  are  known  to  be  under 
regular  medical  treatment  by  private  practitioners  or  at  institutions, 
unless,  as  is  sometimes  the  case,  the  parents  make  special  request 
for  their  children  to  be  examined  by  the  school  doctors. 

There  can  be  no  doubt  that  these  examinations  have  lessened  the 
trouble,  previously  experienced,  occasioned  by  children  being  kept 
at  home  for  periods  longer  than  were  necessary.  At  these 
examinations  the  school  doctors  are  able  to  advise  parents  as  to  the 
best  means  of  securing  suitable  treatment.  All  cases  of  Phthisis, 
Scabies,  and  Ringworm  of  the  Scalp  have  to  be  certified  by 
one  of  the  School  Medical  Officers  as  free  from  infection  before 
re-admission  to  school  is  permitted.  In  connection  with  these 
diseases  alone  2,007  examinations  were  made. 

1  he  following  Table  shews  the  defects  from  which  the  children, 
who  were  examined  with  regard  to  their  fitness  to  attend  school, 
were  suffering,  along  with  the  total  number  of  examinations 
made : — 
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Table  14. 

Examination  of  Absentees. 


Children 

Defect.  re-admitted 

to  school. 

*No.  of 
examina¬ 
tions  of 
children 
not 

readmitted 
to  school. 

Total 

Examina¬ 

tions. 

Ringworm  of  Scalp 

400 

1,103 

1,629 

Scabies  ... 

280 

301 

041 

Other  skin  conditions  ... 

57 

54 

111 

Eye  diseases 

28 

144 

172 

Deafness  ... 

9 

12 

15 

Ear  diseases 

10 

10 

20 

Phthisis  and  supposed  Phthisis  . 

00 

277 

337 

Other  chest  conditions ... 

92 

109 

261 

Tuberculosis  other  than  Phthisis 

90 

174 

270 

Injuries  and  Deformities 

5 

S 

13 

Heart  . 

33 

152 

185 

Rheumatism  . 

12 

28 

40 

Anaemia  and  Debility  ... 

100 

220 

332 

Nervous  ... 

35 

124 

159 

Other  defects  . 

41 

118 

159 

Tonsils  and  Adenoids  ...  . 

4 

11 

15 

Other  Crippling  defects 

15 

71 

80 

No  defect  found 

3 

— 

3 

Totals  foe  1924  . 

1,346 

3,108 

4,454 

*  These  figures  indicate  several  examinations  of  certain  of  the  children,  approximately 

two  to  each. 
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RFMEDIAL  EXERCISES. 

During'  the  year  arrangements  were  made  with  the  Liverpool 
Physical  Training  College  to  establish  at  their  Gymnasium  a  Clinic 
at  which  school  children  requiring  remedial  exercises  could  be 
treated.  The  types  of  cases  to  be  dealt  with  include  postural 
deformities,  mild  forms  of  paralysis,  debilitated  children,  etc.,  the 
defects  not  being  of  sufficient  gravity  to  necessitate  their  attend¬ 
ance  at  Schools  for  Physically  Defective  Children. 

Arrangements  were  also  made  whereby  children  who  have  been 
operated  on  for  adenoids  should  attend  at  this  Clinic  fourteen  days 
after  their  operation  for  a  course  of  exercises  to  teach  the  children 
the  correct  method  of  breathing,  an  impoitant  matter  in  the  after- 
treatment  of  such  cases.  Other  children  with  nasal  obstruction 
not  sufficiently  marked  to  require  operative  treatment  have  also 
been  advised  by  the  Surgeon  to  attend  for  breathing  exercises. 

1  he  Clinic  is  opened  on  three  occasions  per  week  between  the 
hours  of  4-fiO  j3.ni.  and  G-0  p.m.,  and  the  class  is  conducted  by  a 
fully-certificated  medical  gymnast  and  masseuse,  and  is  under  the 
supervision  of  the  School  Medical  Officer.  All  the  cases  attending 
are  recommended  by  the  School  Medical  Officers.  Not-  more  than 
21  cases  can  be  treated  at  the  Clinic  at  one  time,  and  as  the 
majority  of  the  cases  require  to  attend  over  a  period  of  several 
months  it  will  be  quite  understood  that  the  number  that  can  be 
treated  in  the  course  of  a  year  will  be  comparatively  small.  As 
the  Clinic  was  only  opened  during  the  latter  part  of  the  year 
statistics  of  its  work  are  not  submitted,  though  it  may  be  stated 
that  the  cases  under  treatment  at  the  end  of  the  year  were 
benefiting  considerably,  and  the  parents  who  attended  with  their 
children  expressed  their  appreciation  of  the  class. 

Those  cases  of  debility  under  treatment  at  the  Clinic  which  the 
School  Medical  Officer  considers  would  also  benefit  by  extra 
nourishment  or  tonics  are  referred  to  the  Child  Welfare  Associa¬ 
tion  for  this  purpose. 
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INFECTIOUS  DISEASES  IN  SCHOOLS. 

The  year  1924  was  not  marked  by  any  considerable  outbreak  of 
Infectious  Disease  in  the  Public  Elementary  Schools;  in  1.4 
instances  the  Infants’  Departments  only  were  closed,  but  in  five 
instances  the  closure  of  the  whole  school  was  necessitated.  With 
one  exception  these  closures  were  occasioned  during  the  first  half 
of  the  year. 

The  disease  which  has  the  most  serious  effect  upon  school 
attendance  is  Influenza.  As  an  attack  produces  no  permanent 
immunity,  all  departments  of  a  school  may  become  affected,  and 
it  was  on  account  of'  Influenza  that  the  whole  school  was  closed  in 
four  instances,  in  two  of  which  Influenza  was  associated  with 
Measles  and  Mumps. 

Measles  is,  next  to  Influenza,  the  most  serious  epidemic  disease 
which  affects  school  children,  and  the  one  most  frequently  necessi¬ 
tating  school  closure.  It  was  mainly  prevalent  in  February,  March 
and  April,  and  in  eight  instances  Measles,  either  alone  or  in 
conjunction  with  other  diseases,  necessitated  this  procedure. 

A  serious  outbreak  of  Diphtheria  occurred  in  the  Infants’  Depart¬ 
ment  of  a  school  in  Ivirkdale.  1  en  cases  occurred  in  February  and 
three  in  March;  the  infant  brother  of  a  child  who  attended  the 
Infants’  Department  suffered  a  fatal  attack.  The  Assistant  Medical 
Officer  of  Health  visited  the  school  on  several  occasions,  and  the 
children  were  examined  for  evidences  of  Diphtheria,  any  child 
suspected  of  the  disease  being  excluded  from  school.  Swabs  were 
taken  from  ‘>7  children,  and  forwarded  to  the  City  Bacteriologist, 
but  no  ‘‘carriers  ”  of  the  Diphtheria  Bacillus  were  found.  These 
measures,  which  are  of  proved  efficacy,  failing  in  this  instance, 
the  Infants’  Department  was  closed  and  no  further  cases  occurred 
among  the  school  children. 

^scarlet  Fever  increased  considerably  during  the  summer  and 
autumn  of  1924.  In  the  case  of  a  Girls’  Secondary  School,  eight 
cases  occurred  in  two  classes.  The  girls  in  these  classes  were 
examined  by  the  Assistant  Medical  Officer,  but  no  “  missed  cases  ” 
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were  fouifd.  The  girls  in  these  two  classes  were  kept  apart  from 
the  rest  of  the  school  and  arrangements  made  for  the  cups,  spoons, 
etc.,  used  hy  them  during  the  mid-day  meal  to  he  immediately 
boiled.  Ho  further  cases  occurred. 

During  May  and  Tune,  nine  cases  of  Scarlet  Fever  were  reported 
in  a  school  in  Everton,  and  eight  children  who  were  suspected  to 
he  peeling  were  excluded  hy  a  teacher,  in  several  cases  this 
suspicion  being  well  founded,  and  although  the  disease  was 
prevalent  in  the  neighbourhood  no  further  extension  in  the  school 
took  place.  On  several  occasions  the  prevalence  of  Scarlet  Fever 
in  a.  single  class  in  a  school  required  the  examination  of  the 
Assistant  Medical  Officer,  and  missed  cases  were  sometimes  found. 

The  number  of  school  cases  reported  during  the  year  were 
Measles  2,195,  Whooping  Cough  1,246,  and  Scarlet  Fever  2,098,  as 
compared  with  Measles  5,519,  Whooping  Cough  1,267,  and  Scarlet 
Fever  1,300  in  1923. 

At  two1  schools,  in  the  summer  and  autumn  respectively, 
mysterious  outbreaks  occurred  of  what  appeared  at  the  time  to  he 
food  poisoning,  although  in  neither  case  could  the  cause  be  found. 
One  was  in  a  Day  Industrial  School,  and  in  four  days  no  less  than 
36  hoys  out  of  200  were  affected  with  gastro-intestinal  symptoms, 
19  occurring  on  the  first  day,  11  on  the  second,  4  on  the  third,  and 
2  on  the  fourth  day.  The  disease  manifested  itself  hy  headache, 
slight  fever,  abdominal  pain,  and  in  some  instances  vomiting, 
whilst  several  were  affected  with  Herpes  (a  skin  eruption).  None 
of  the  cases  were  affected  with  Diarrhoea. 

The  other  outbreak,  which  was  in  an  Elementary  School,  was  also 
confined  to  the  Boys’  Department,  when  over  a  period  of  four  weeks 
no  less  than  60  out  of  355  boys  were  affected.  The  symptoms  were 
similar  to  those  occurring  in  the  other  school.  This  outbreak 
appeared  to  be  infectious,  as  a  number  of  cases  occurred  in  certain 
classes  in  rapid  succession. 
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ENCEPHALITIS  LETHARGICA. 

Encephalitis  Let h arnica  was  made  notifiable  in  1919,  and  since 
then  11  cases  under  5  years  of  age — of  which  -3  proved  fatal — and 
124  cases  at  ages  over  5  years  and  under  1G  years  have  come  under 
the  observation  of  the  Public  Health  Department.  Of  these,  2  died 
of  the  disease,  and  27  are  now  over  1G  years  of  age,  leaving  at  the 
enJd  of  December,  1921,  94  .cases,  under  1G  years  of  age.  With  the 
assistance  of  the  Officers  of  the  Public  Health  Department,  and 
the  Head  Teachers  in  the  schools,  the  condition  of  each  child  has 
been  investigated. 

Some  of  these  cases  had  completely  recovered,  others  were  but 
slightly  affected,  whilst  a  few  were  still  acutely  ill,  the  condition 
of  the  57  children  remaining  was  as  follows  : — 


Attending  Public  Elementary  Schools 

37 

Absent  from  sell  ool 

9 

Left  school  (over  age)  ... 

o 

...  O 

In  Reformatory  or  Industrial  Schools 

4 

In  Special  Schools 

o 

...  V 

In  Asylums 

o 

...  V 
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The  four  children  recorded  as  being  in  Reformatory  or  Industrial 
Schools  had  shewn  evidence  of  delinquency,  e.g.,  thieving, 
vagrancy,  etc.,  which  had  brought  them  into  the  hands  of  the 
Police. 

Among  I  he  57  children  the  most  frequent  condition  found  was 
that  of  alteration  of  the  daily  sleep  rhythm,  so  that  the  children  are 
excited  and  wakeful  at  night,  and  sleep  or  are  drowsy  in  the  day¬ 
time.  The  children  frequently  exercise  a  very  disturbing  effect 
upon  their  families  owing  to  their  nocturnal  wakefulness;  they 
often  whistle  or  sing,  and  some  have  been  known  to  lean  out  of  the 
windows  and  scream  or  shout  to  attract  attention,  whilst  some  have 
even  attempted  to  set  the  house  on  fire. 
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This  alteration  of  the  diurnal  rhythm  is  usually  associated  with 
deterioration  of  character  to  a  greater  or  less  extent.  Such 
children  have  very  little  self-control,  and,  in  extreme  cases,  this 
amounts  1o  moral  imbecility,  as  evidenced  by  thieving  and  vagrancy ; 
further,  this  lack  of  self-control  renders  many  of  the  children  whilst 
at  school  inattentive,  mischievous  and  quarrelsome,  and  makes  their 
continued  attendance  there  difficult  or  impossible.  On  one  or  two 
occasions  children  have  had  to  be  excluded  on  account  of  a  sudden 
assault  upon  tlieir  teachers,  (hi  the  other  hand,  if  such  children 
are  excluded  from  school  they  are  apt  to  spend  their  time  upon 
the  streets,  in  which  case  further  moral  deterioration  is  likely 
to  ensue.  In  addition  to  these  character  defects,  a  few  exhibited 
some  mental  defect.  bight  children  presented  such  marked 
physical  alterations  as  will,  in  all  probability,  eventually  render 
ihem  permanent  invalids.  This  condition  (Parkinsonianism)  is 
characterised  by  muscular  weakness  and  rigidity,  and  the  presence 
of  tremors  or  other  involuntary  movements.  Their  speech  and 
movements  are  slow,  and  they  are  easily  fatigued. 

As  recovery  has  ensued  in  a  number  of  instances,  it  wrould  appear 
to  be  inadvisable  to  have  children  suffering  from  this  disease 
certified  as  Mentally  Defective.  Their  admission  to  asylums  should 
be  avoided  for  a  similar  reason. 

In  the  present  state  of'  our  knowledge  of  the  disease,  it  would 
appear  that  the  most  satisfactory  method  of  dealing  with  those  cases 
which  at  the  present  time  are  capable  of  benefiting  from  some  form 
of  education  would  be  in  the  first  instance  to  certify  them  as 
physically  defective  and  have  them  taught  in  special  classes  in  the 
Schools  for  Physically  Defective  children,  but  kept  quite  apart 
from  the  other  Physically  Defective  children. 

The  experience  gained  as  the  result  of  a  trial  of  such  classes 
should  be  valuable;  on  the  one  hand  it  might  be  found  that  this 
form  of  education  would  be  quite  suitable  to  meet  the  case,  on  the 
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other  hand  it  might  prove  unsatisfactory,  and  then  the  question  of 
residential  treatment,  possibly  (on  economic  grounds )  in  conjunc¬ 
tion  with  other  Local  Authorities,  might  have  to  be  considered. 

HIGHER  SCHOOLS. 

The  scheme  for  the  medical  inspection  of  pupils  attending  Higher 
Schools  which  has  been  described  in  previous  Annual  Reports 
continues  to  be  followed. 

The  pupils  of  15  Secondary  Schools  (b  Boys’,  T  Girls’  and  2  Mixed) 
and  3  Junior  Technical  Schools  were  inspected,  so  that  18  Higher 
Schools  are  now  being  regularly  inspected.  In  addition  to  the 
routine  cases  other  pupils  have  been  examined,  as  special  cases,  at 
the  request  of  the  teachers. 

When  parents  are  present  at  these  examinations,  any  defects 
found  are  discussed  with  them  and,  when  necessary,  advice  given 
as  to  consulting  their  private  practitioners. 

lu  addition  to  the  routine  and  special  cases,  children  presenting 
delects  have  been  re-inspected  twice  annually. 

The  number  of  examinations  during  1924  were  5,121  routines, 
324  specials  and  5,005  re-inspections,  as  compared  with  4,320 
routines,  331  specials  and  4,590  re-inspections  in  1923. 

The  amount  of  work  undertaken  in  the  Higher  Schools  has 
increased  annually  since  its  commencement  in  1920,  and  will 
continue  to-  increase  automatically  until  1926. 

'llit1  proportion  of  pupils  requiring  treatment  (excluding  unclean¬ 
liness  and  dental  diseases)  was  found  to  be  25'4  per  cent.  The 
most  common  defects  found  were  defective  eyesight  (about  20  per 
cent.),  minor  varieties  of  deformities  such  as  round  shoulders,  flat 
feet  and  postural  curvatures  (about  14  per  cent.),  and  dental  decay 
(9  per  cent.). 
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With  regard  to  defective  vision,  although  the  proportion  of  cases 
found  approximates  closely  to>  that  found  in  the  Elementary  Schools 
the  figures  are  not  strictly  comparable,  as  a  slightly  higher  standard 
has  to  be  adopted  for  the  Higher  Schools  pupils  because  of  the 
extra  strain  on  their  eyes  involved  by  tlieir  studies.  This  suggests 
that  the  sight  of  the  children  in  the  Public  Elementary  Schools, 
as  a  whole,  is  somewhat  worse  than  that  of  those  attending  Higher 
Schools. 

There  is  very  little  difficulty  in  persuading  parents  as  to  the  need 
of  obtaining  glasses,  whilst  the  reluctance  exhibited  on  the  part  of 
many  of  the  children  of  the  Elementary  Schools  to  wearing  their 
glasses  regularly  is  seldom  encountered  in  the  case  of  the  pupils  of 
the  Higher  Schools. 

Only  14  per  cent,  were  recorded  as  not  wearing  their  glasses,  and 
in  the  majority  of  these  instances  this  was  due  to  the  glasses  being 
at  the  optician’s  for  alterations  or  repairs. 

It  is  a  noteworthy  fact  that  the  majority  of  the  parents  of  the 
Hig’her  School  pupils  are  fully  alive  to  the  necessity  for  dental 
treatment,  and  it  is  quite  usual  for  many  of  the  children  to  attend 
their  private  dentists  at  regular  intervals.  This  will  account  for 
the  fact  that  only  9  per  cent,  of  these  pupils  required  dental  treat¬ 
ment  as  compared  with  i  lie  high  proportion  in  the  elementary 
schools. 

The  minor  deformities  referred  to  above,  i.e.,  round  shoulders, 
flat  foot,  slight  curvatures  of  the  spine,  etc.,  are  fortunately  almost 
all  remediable  when  noticed,  and,  since  most  of  the  schools  have 
gymnastic  instructors,  arrangements  have,  in  those  cases,  been 
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made  for  special  remedial  exercises  to  be  undertaken  under  their 
supervision,  and  the  results  at  subsequent  re-examinations  often 
shewed  satisfactory  improvement. 

(tut  of  402  pupils  of  the  age  of  If!,  only  7  cases,  or  l'7b  per  cent, 
(all  girls),  were  recorded  as  having  enlarged  thyroid  glands. 

After  the  parents  have  been  notified  of  any  defects  requiring 
treatment,  the  Head  Teachers  keep  in  close  touch  with  the  parents 
with  the  object  of  advising  the  necessity  of  treatment,  and 
explaining  the  best  manner  in  which  this  can  be  obtained,  and  it  is 
gratifying  to  report  that  the  proportion  of  cases  treated  was 
satisfactory. 

The  defect  for  which  parents  shewed  least  inclination  to  secure 
treatment  was  enlarged  tonsils  and  adenoids,  for  which  only  10  out 
of  cases  were  treated,  4  of  these  being  treated  at  the  Clinic. 

The  Clinics  provided  for  the  Klenientary  School  children  were 
made  available  for  Higher  School  children  whose  parents  cannot 
a  If  or d  treatment,  and  in  the  case  of  defective  vision  arrangements 
have  been  made  with  certain  oculists  to  see  pupils  at  a  reduced  fee 
if  the  parents  cannot  afford  the  full  fee.  The  majority  of  the 
parents,  however,  secure  the  treatment  recommended  by  the  School 
Medical  Officers  from  their  own  private  practitioners. 

The  heights  and  weights  of  the  routine  cases  at  each  school  have 
been  recorded  by  the  gymnasium  instructor,  where  there  is  such  an 

official,  and  in  the  other  cases  by  the  School  Medical  Officers,  and 
the  following  Table  shews  the  results  in  inches  and  pounds.  The 

Higher  School  pupils  are  taller  and  heavier  than  children  of  similar 
ages  in  the  Kleinentarv  Schools: — 

C  v 
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Table  15. 


Age. 

Boys. 

Girls. 

Number 

examined. 

Height. 

Weight. 

Number 

examined. 

Height. 

Weight. 

8—9 

22 

47-7 

52-9 

24 

47-8 

54-2 

9 

48 

51-2 

58-7 

29 

51-8 

59-2 

10 

62 

53-8 

65- 1 

29 

540 

67*3 

11 

102 

55- 1 

70-6 

65 

54-9 

74-3 

12 

338 

57-3 

76-3 

249 

57-5 

82-0 

13 

461 

58-1 

790 

237 

59-9 

91-7 

14 

549 

60-4 

92-2 

194 

6o-8 

98-7 

15 

409 

630 

105-2 

151 

62-3 

105-5 

All  the  Board  of  Education  Tables  relating  to  Higher  Schools  arc 
shewn  in  Appendix  B. 

BLIND,  DEAF.  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 


Six  Special  Schools  are  conducted  for  defective  children — 1 he 
same  number  as  last  year.  Four  are  double  centres  for  both 
physically  and  mentally  defective  children,  one  a  centre  for  mentally 
defective  children  only,  and  one  a  residential  country  school  for 
physically  defectives.  The  total  accommodation  provided,  the 
number  on  Ihe  rolls,  and  ihe  average  attendance  are  as  follows  : — 


Accommodation.  Number  on  Rolls 

! 

Average 

attendance. 

Mentally  defectives  ... 

483 

554 

473 

Physically  defectives 

383 

472 

384 

Residential  sohool 

66 

60 

66 

63 


Examinations  have  been  conducted  throughout  the  year  by  the 
two  Medical  Officers  appointed,  in  conjunction  with  the  Supervisor 
of  Defectives,  of  cases  notified  to  the  Education  Committee  as 
mentally  or  physically  defective,  and  the  results  are  tabulated 
below : — 


Table  16. 


Mentally 

Defective. 

Physically' 

Defective. 

No.  of  cases  summoned  for  examination  ... 

49G 

301 

Do.  considered 

335 

173 

Passed  for  Sp  cial  Schools  ... 

143 

99 

To  remain  inOrdinary  Elementary  Schools 

111 

32 

Unsuitable  for  any  School  ... 

(see  cases  reported 
to  L.A.B.  below). 

17 

To  be  re  examined  . 

GO 

15 

Passed  for  Residential  Schools  (P.D.) 

2 

3 

Do.  do.  (M.D.) 

5 

— 

Do.  Epileptic  Homes 

_ 

3 

Recommended  for  School  for  Deaf 

1 

1 

Referred  to  Tuberculosis  Department 

2 

Miscellaneous  . 

7 

1 

Cases  Notified  to  the  Lancashire  Asylums  Board  during  1924. 
Imbeciles  ...  ...  ...  ...  ...  ...  ...  26 

Idiots  ...  ...  ...  ...•  ...  ...  ...  — 

M  oral  imbeciles  ...  ...  ...  ...  ...  ...  4 

Notified  for  supervision  (l(i  years  of  age)  ...  ...  12 

42 

In  addition  to  new  cases,  the  children  already  in  Special  Schools 
were  examined  both  as  to  their  mental  and  physical  condition,  as 
required  by  the  Act  of  1899,  the  number  examined  being  1,218. 
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The  “  following-up  ”  Nurse  lias  all  these  eases  under  review,  and 
during  tlie  year  has  made  visits  as  follows: — 


Nature  of  Visits. 

Visits. 

Eye  Cases 

45 

Ear  Cases 

29 

Tonsils  and  Adenoids  Cases  ... 

20 

Dental  Cases 

398 

Orthopaedic  Cases 

607 

Medical  Gases  ... 

471 

Miscellaneous  visits  (to  Schools,  Hospitals,  Child  Welfare  Associations, 

504 

etc.) 

Total  Visits  . 

2,074 

At  Easter  of  this  year,  the  Committee’s  Country  School  for 
Physically  Defective  Children  was  transferred  from  Bowring  House, 
Roby,  to  the  new  premises  at  Wool  ton  Vale,  where  accommodation 
is  provided  for  66  children  (61  boys  and  65  girls),  compared  with 
50  in  the  old  school. 

Apart  from  the  additional  numbers,  there  is  a.  decided  advantage 
in  that  both  boys  and  girls  can  be  accommodated  in  the  new 
premises,  thus  enabling  a  child  to  be  retained  for  a  longer  period 
than  was  possible  in  the  former  school. 

The  School  continues  to  be  conducted  on  the  same  lines  as  at 
Bowring  House,  i.e.,  such  children  are  selected  from  the  scholars 
of  the  day  Special  Schools  for  Physically  Defectives  as,  with  three 
to  six  months’  residence  at  a  country  school,  might  possibly  bo 
expected  to  improve  in  health  so  as  to  be  able  to  take  their  place  in 
an  ordinary  elementary  school.  Since  the  new  school  was  opened 
84  children  have  been  in  residence,  and  of  these  (25  per  cent.) 
were  pronounced  fit  to  go  back  to  ordinary  elementary  school. 
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An  After-Care  Committee  is  working  in  connection  with  each  of 
the  five  day  Special  Schools.  These  Committees  take  charge  of  the 
ex-scholars  np  to  the  age  of  21.  In  the  case  of  ex-scholars  of  the 
Mentally  Defective  Departments,  on  attaining  the  age  of  21  (or 
earlier  if  the  After-Care  Committees  consider  it  desirable)  cases  are 
passed  to  the  local  Association  under  the  Mental  Deficiency  Act,  if 
supervision  is  still  considered  necessary. 

Apart  from  the  periodical  visitation  of  ex-scholars  undertaken  by 
these  Committees,  an  annual  gathering  is  held  at  each  of  the 
schools.  Particulars  obtained  from  the  various  ex-scholars  at 
these  meetings  shewed  unfortunately  that  a  large  percentage  are 
unemployed.  The  prevailing  state  of  unemployment  naturally  tells 
against  these  children,  as  even  children  from  ordinary  schools  find 
it  very  difficult  to  obtain  work. 

At  one  of  the  Special  Schools  arrangements  have  been  made  for 
massage  treatment,  the  Nurse  engaged  for  this  purpose  being  paid 
jointly  by  the  education  Committee  and  the  Liverpool  Child 
Welfare  Association.  The  cases  for  treatment  are  selected  by  the 
Certifying  Officer  and  are  under  his  supervision. 

Children  requiring  treatment  are  dealt  with  at  the  Clinics 
established  by  the  Education  Committee,  or  at  Local  Hospitals  in 
cases  where  no  arrangement  is  made  by  the  Education  Committee 
to  meet  such  cases. 

During  the  year  the  following  number  of  cases  were  dealt  with 
at  the  Education  Committee’s  Clinics,  viz.  : — 

Eyes  .  145 

Ears  ...  ...  ...  ...  ...  ...  47 

Throat  and  nose  ...  ...  ...  ...  ig 

210 


For  children  who  need  dental  treatment  the  sei-vices  of  Mr  R.  WT. 
Gick,  L.D.S.  (who  is  also  part-time  dentist  for  the  elementary 
schools)  have  been  engaged.  This  officer  is  responsible  for  the 
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dental  supervision  of  all  the  children  in  the  Special  Schools  as  well 
as  two  Day  Industrial  Schools  and  a  Residential  Industrial  School 
under  the  control  of  the  Education  Committee.  During'  the  year 
14  visits  of  inspection  were  made  and  114  clinic  sessions  were  held 
at  these  schools. 

In  addition  to  the  Special  Schools,  the  Committee  maintains  six 
beds  at  the  West  Kirby  Convalescent  Home  (mainly  for  surgical 
tuberculosis  cases)  and  six  beds  at  the  Liverpool  School  of  Recovery 
(mainly  heart  cases),  and  they  have  secured  the  option  of  places  at 
the  Maghull  Home  for  Epileptics.  During  the  course  of  the  year 
13  cases  have  been  in  residence  at  West  Kirby  (School  and  7  at  the 
School  of  Recovery,  while  9  cases  were  maintained  at  the  Home  for 
Epileptics. 


DEFECTIVE  VISION  CLASSES. 

The  two-  classes  at  Birchfield  Road  School  for  children  with 
seriously  defective  vision  continue  their  work  smoothly  and 
efficiently.  Dr.  Livsey,  the  Committee’s  oculist,  who  visits  these 
classes  from  time  to  time,  reports  that  the  more  he  sees  of  the 
work  carried  on  in  these  classes  the  more  impressed  he  is  with 
their  utility. 

The  Medical  Officer  has  for  some  years  past  urged  the  provision 
of  additional  classes,  and  it  is  gratifying  to  know  that  arrange¬ 
ments  are  now  in  hand  for  the  opening  of  further  classes  in  con¬ 
nection  with  two  of  the  Public  Elementary  (Schools,  one  a  Council 
School  and  one  a  Voluntary  School.  These  will  help  to  meet  the 
needs  of  many  children  who  by  reason  of  distance  are  unable  to 
attend  the  Birchfield  Road  Classes. 

When  considerable  distances  have  to  be  travelled  to  the  school, 
regular  attendance  is  difficult  to  secure,  especially  in  bad  weather, 
and  the  added  accommodation  in  districts  more  conveniently 
situated  to  the  homes  of  the  children  should  conduce  to  improved 
attendances. 
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In  the  early  years  of  these  classes  there  was  considerable  parental 
prejudice  against  them,  but  this  lias  now  largely  disappeared  as 
the  need  and  value  of  the  classes  have  been  realised,  and  objection 
to  the  classes  as  such  is  now  rarely  encountered. 

There  has  been  no  change  in  the  special  teachers  at  the  Birchfield 
Road  Classes,  and  their  keen  interest  in  their  special  work  con¬ 
tinues.  The  children  are  bright  and  happy  in  their  work,  the 
spirit  of  comradeship  is  marked,  and  the  general  progress  is  satis¬ 
factory  in  every  way.  The  arrangements  for  the  mid-day  meal  are 
excellent,  and  are  much  appreciated  by  the  children  and  their 
parents. 

The  general  lines  on  which  these  classes  are  conducted  remain 
unchanged:  new  kinds  of  suitable  handwork  are  added  from  time 
to  time  to  maintain  interest.  In  some  branches,  such  as  rug¬ 
making,  the  children  are  quite  expert.  The  older  scholars  as  they 
pass  out  of  the  class  are  always  advised  by  the  Specialist  as  to 
the  suitability  or  otherwise  of  occupations  suggested  by  the 
parents,  who  much  appreciate  guidance  in  this  matter  and  are  . 
anxious  to  avoid  anything  contrary  to  the  objects  of  the  Class. 
The  care  taken  during  school  life  persists  afterwards,  and  there 
is  no  doubt  that  future  serious  eye  complications  will,  in  many 
cases,  be  prevented  by  the  wise  restraint  and  wholesome  discipline 
exercised  upon  these  visual  cripples  during  their  school  life. 

A  very  useful  addition  to  the  equipment  of  the  classes  has 
recently  been  made,  for  which  the  Principal,  Mr.  F.  W.  Smith,  is 
responsible.  This  is  an  addition  to  the  Bishop  Harman  desk  now 
in  use,  which  materially  increases  its  usefulness.  It  is  in  the  form 
of  a  large  light  writing  board,  easily  adjusted  to  the  present  desk. 

The  board  measures  three  feet  by  two,  is  made  of  hyloplate,  dark 
green  on  both  sides,  framed  in  one-inch  moulding.  The  board  rests 
on  the  top  of  the  desk  and  is  supported  in  a  slopmg  position  by 
means  of  two  stay  wires,  which  secure  it  sufficiently  rigidly  for 
writing  purposes.  It  can  be  set  up  and  taken  down  by  a  child 
quickly  and  easily. 
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The  advantage  of  the  board  lies  in  the  increased  writing- 
space,  which  is  practically  four  times  as  great,  for  both  sides  of 
the  board  can  be  used.  The  whole  of  the  board  can  be  used  without 
any  strain  of  position ;  the  older  scholars  can  write  in  comfort 
on  the  lower  part  of  the  board  when  seated.  No  easels  are  required, 
and  the  hoards,  when  not  in  use,  can  be  stored  in  a  small  space. 
There  is  an  advantage  also  in  the  finish  of  the  Hyloplate  surface; 
it  is  smooth,  easily  cleaned,  and  it  keeps  its  colour.  Further,  the 
contrast  between  the  dark  green  surface  and  the  white  chalk  is 
more  pleasing  and  more  restful  to  the  eyes  than  is  the  case  when 
a  black  surface  is  used. 


The  accompanying  two  prints  shew  (1)  a  child  at  work  at  the 
Bishop  Harman  desk  and  (2)  the  same  child  at  work  at  a  similar 
desk  provided  Avitk  the  attachment  described. 

As  will  be  seen  from  the  prints  the  attachment  is  a  really 
valuable  addition  to  the  desk,  which  has  only  been  arrived  at  after 
a  considerable  amount  of  experimenting  and  thought.  It  is  an 
improvement  which  is  likely  to  be  widely  adopted  when  generally 
known. 


EMPLOYMENT  OF  CHILDREN. 

The  control  of  the  employment  of  children  under  the  age  of  14 
is  regulated  by  Bye-laws  framed  under  the  Education  Act,  1921. 
New  Bye-laws  which  came  into  force  on  1st  January,  1924, 
modified  the  old  Bye-laws  by,  amongst  other  things,  prohibiting 
the  employment  of  children  in  slaughter-houses  and  in  the  cleaning 
of  windows,  and  by  requiring  employers  to  see  that  children,  if 
employed  by  them  out  of  doors,  are  provided  with  efficient  water¬ 
proof  garments  and  footwear. 

The  following  table  gives  a  return  of  the  number  of  school 
children  employed  and  the  nature  of  the  work  undertaken. 


The  “Bishop  Harman”  Desk.  The  same  desk  provided  with  the  attachment. 
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Table  17. 


Employment  of  School  Children  out  of  School  Hours, 


Trade. 

No.  of 
cases 

on 

Register 

31.12.23. 

No.  of  new  cases 
added  to  Register 
during  the  year. 

No.  of 
drawn  : 
durin 

cases  with- 
rom  Register 
g  the  year. 

No.  of  cases 
remaining  on  the 
Register,  31.12.24. 

Boys. 

Girls. 

Total 

Boys. 

Girls. 

Total 

Boys. 

Girls.  1 

Total 

Bakers  ...  ...  ...i 

37 

36 

— 

36 

32 

2 

34 

39 

— 

39 

Butchers  . 

109 

86 

— 

86 

128 

2 

130 

65 

— 

65 

Bootmakers  and  Repairers 

27 

19 

— 

19 

27 

1 

28 

18 

— 

18 

Chemists 

6 

11 

1 

12 

10 

— 

10 

7 

1 

8 

Chandlers  ... 

96 

74 

2 

76 

101 

1 

102 

68 

o 

70 

Chipped  Potato  Vendors  ... 

6 

3 

2 

5 

4 

2 

6 

4 

i 

5 

Coal  Merchants 

24 

7 

i 

8 

21 

— 

21 

10 

i 

11 

Confectioners 

15 

7 

8 

15 

10 

ii 

21 

6 

3 

9 

Drapers,  etc. 

35 

21 

4 

25 

29 

8 

37 

23 

— 

23 

Dealers — General  ... 

28 

6 

*  1 

7 

8 

9 

17 

12 

6 

18 

Dealers — Firewood 

20 

5 

— 

5 

18 

— 

18 

6 

1 

7 

Domestic  Helpers  ... 

8 

1 

4 

5 

— 

6 

6 

2 

5 

7 

Fish  and  Poultry  Dealers... 

6 

2 

— 

2 

6 

— 

6 

2 

— 

2 

Grocers 

59 

51 

— 

51 

50 

2 

52 

58 

— 

58 

Greengrocers 

200 

195 

3 

198 

208 

7 

215 

180 

3 

183 

Ironmongers 

6 

3 

— 

3 

7 

— 

7 

2 

— 

2 

Milk  Dealers 

446 

390 

41 

431 

408 

44 

452 

383 

42 

425 

Newsagents 

476 

466 

33 

499 

447 

53 

500 

445 

30 

475 

Various 

42 

26 

2 

28 

41 

5 

46 

23 

1 

24 

Totals  . 

*1,646 

1,409 

102 

1,511 

1,555 

153 

1,708 

1,353 

96 

1,449 

*1,499  boys  and  147  girls 
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From  this  table  it  Avill  be  seen  tlmt,  tlxe  main  sources  of 
employment  are  the  delivery  of  milk  and  newspapers.  As  these 
employments  necessitate  work  before  the  commencement  of 
school,  the  children  have  to  be  examined  by  the  School  Medical 
Officers  and  certified  as  physically  fit  for  such  work  before  a 
certificate  is  granted.  For  this  purpose  there  were  examined  835 
children,  and  all  but  one  was  found  to  be  fit.  All  children,  whether 
working  before  the  close  of  school  hours  or  after,  require  to  have 
employment  cards,  which  are  issued  by  the  Education  Committee, 
and  these  children  are  examined  by  the  School  Medical  Officers  at 
every  visit  to  the  schools.  The  employment,  which,  under  the 
Bye-laws,  is  limited  to  two  hours  on  school  days  and  five  hours 
on  Saturdays  and  school  holidays,  seldom  has  any  adverse  effect 
upon  their  health. 

With  the  object  of  seeing  that  the  Bye-laws  are  complied  with, 
two  special  officers,  appointed  by  the  Education  Committee,  are 
engaged  in  patrolling  the  streets  between  the  hours  of  7  a.m.  and 
9  a.m.  and  5  p.m.  and  9  p.m.  daily,  and  on  Saturdays  and  Sundays. 
The  Attendance  Officers  also  keep  under  observation  the  shops  and 
the  employed  children  in  their  districts,  whilst  the  police  and 
health  visitors  co-operate  in  this  work. 

During  the  year,  359  employers  were  warned  for  violating  the 
Bye-laws,  and  in  11  cases  it  was  necessary  to  prosecute,  a  convic¬ 
tion  being  recorded  in  all  but  one  case. 

A  certain  number  of  children  of  school  age  are  employed  in 
connection  with  theatrical  performances ;  many  of  these  children 
going  on  tour.  They  are  required  to  be  licensed  by  the  Local 
Education  Authority  every  six  months,  and  must  be  examined 
every  three  months  by  the  School  Medical  Officer  of  the  area  in 
which  they  happen  to  be. 

During  the  year  16  were  licensed  by  the  Education  Authority 
and  19  examined  by  one  of  the  School  Medical  Officers ;  practically 
all  the  children  were  healthy. 
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The  total  number  of  children  who  appeared  at  the  local  theatres 
or  picture  dromes  was  24  as  against  53  in  the  preceding  twelve 
months.  All  such  children  are  visited  by  a  special  officer,  who  sees 
that  the  home  conditions  are  suitable  and  ascertains  if  the  license 
is  in  order,  and  also  pays  visits  to  the  theatres  to  see  that  the  rules 
and  orders  of  the  Board  of  Education  are  complied  with. 

Employment  for  juveniles  between  the  ages  of  14  and  18  years 
of  age  has  during  the  year  1924  been  rather  better  than  during 
the  preceding  year,  although  the  depression  in  industry  and 
commerce,  which  has  been  so  widespread  during  the  past  four  or 
five  years,  is  still  very  serious.  The  problem  of  unemployment 
seems  particularly  to  affect  boys  and  girls  on  leaving  the  public 
elementary  schools,  and  it  is  estimated  that  at  least  50  per  cent, 
of  them  spend  the  first  six  months  in  a  fruitless  search  for  work. 
A  very  large  proportion  of  these  children  make  personal  application 
at  the  Local  Education  Authority’s  Juvenile  Employment  Bureau 
with  the  object  of  securing  employment  and  seeking  information 
as  to  any  available  openings  there  may  be  in  industry  for  which 
they  are  suitable.  During  the  year  there  were  8,678  children  who 
registered  for  employment  at  the  Bureau  directly  on  leaving  school, 
and  the  total  number  of  applications  for  work  received  from 
juveniles  between  14  and  18  years  of  age  was  15,137.  These 
figures  shew  an  increase  of  2,300  in  the  number  of  children  making- 
application  to  the  Bureau  on  leaving  school  as  compared  with  the 
previous  year.  The  large  number  (nearly  65  per  cent,  of  those 
leaving  school)  indicates  the  great  difficulty  school-leavers  find  in 
securing  places  for  themselves  in  the  immediate  neighbourhood  of 
their  homes,  or  in  finding  work  with  the  aid  of  their  parents  or 
friends. 

In  spite  of  the  trade  depression,  however,  the  placings  from  the 
Juvenile  Employment  Bureau  have  risen  during  the  year  from  1,790 
to  3,930,  an  increase  of  2,140.  During  their  period  of  enforced 
idleness  efforts  are  made  to  persuade  boys  and  girls  to  keep  in 
periodic  attendance  at  the  Bureau,  and  they  are  also  encouraged 
to  keep  themselves  as  smart  and  presentable  in  appearance  as  they 
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can.  It  can  only  be  expected,  however,  that  many  of  them  shew 
signs  of  deterioration  sooner  or  later  and  cease  to  attend  regularly 
at  the  Bureau,  in  which  case  they  are  for  the  time  being  out  of 
touch  with  the  Committee’s  agency,  although  they  are  found 
frequently  to  renew  their  application  at  a  later  date  if  they  are 
still  unemployed. 

Of  the  1,960  boys  placed  by  the  Bureau  during  the  year,  30  5  per 
cent,  went  to  clerical  and  commercial  occupations,  12-3  per  cent, 
to  trades  and  business,  16-5  per  cent,  into  factories,  warehouses, 
workshops,  etc.,  and  407  per  cent,  as  shop  boys  and  various  types 
of  messengers  and  to  other  miscellaneous  work. 

With  regard  to  the  1,970  girls  for  whom  places  were  found 
by  the  Bureau,  12-4  per  cent,  went  to  needle  trades  (tailoring, 
dressmaking,  millinery,  etc.)  and  4-7  per  cent,  to  other  trades; 
29  7  per  cent,  were  placed  in  domestic  service,  15-3  j^er  cent,  as 
shop  assistants,  113  per  cent,  were  found  posts  in  offices,  while 
the  remaining  266  per  cent,  went  chiefly  to  factories,  cafes,  or  as 
messengers  in  connection  with  workrooms  or  shops. 

The  work  of  the  Juvenile  Employment  Committee  has  been 
considerably  increased  during  the  year  by  the  operation  of  the  new 
scheme,  approved  by  the  Board  of  Education  and  the  Ministry  of 
Labour,  under  Section  107  of  the  Education  Act,  1921,  and 
Section  6  (1)  of  the  Unemployment  Insurance  Act,  1923,  which 
came  into  effect  on  1st  April,  1924.  Under  this  scheme  the  Local 
Education  Authority  took  over  from  the  Ministry  of  Labour  the 
administration  of  the  Unemployment  Insurance  Acts  so  far  as  they 
affect  juveniles  between  16  and  18  years  of  age.  The  transference 
of  this  work  made  it  desirable  to  establish  three  Branch  Bureaus, 
one  in  the  South-end  of  the  City  (for  the  use  of  boys  and  girls), 
one  in  the  North-end  (for  girls  only),  and  the  third  at  Garston. 
Under  these  new  arrangements  the  Juvenile  Employment  Com¬ 
mittee  has  very  close  dealings  with  the  16-18  year  group  of 
juveniles,  which  hitherto  had  been  mainly  dealt  with  by  the 
Ministry  of  Labour.  In  connection  with  this  side  of  the  work  it 
<s  of  interest  to  note  that  from  the  1st  April  to  31st  December, 
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1924,  the  total  number  of  fresh  and  repeat  claims  for  Unemploy¬ 
ment  Benefit  made  by  juveniles  who  bad  been  working-  in  insurable 
occupations  was  7,066  (boys  4,815,  girls  2,251),  or  an  average 
of  176  claims  per  week.  During  the  nine  months  in  question  the 
total  amount  of  Unemployment  Benefit  paid  to  juveniles  was 
£13,703  8s.  6d.,  being  an  average  of  £342  11s.  9d.  per  week.  The 
number  of  juveniles  in  receipt  of  Benefit  was  on  an  average  710 
boys  and  282  girls,  a  total  of  992,  while  the  total  number  of  actual 
payments  was  39,665. 

From  the  foregoing  figures  it  will  be  possible  in  some  measure 
to  realise  the  acuteness  of  unemployment  from  which  juveniles 
over  16  and  under  IS  years  of  age  are  suffering  at  the  present 
time. 

During  the  year  there  have  been  two  large  Unemployment 
Centres  carried  on  in  Liverpool  (one  for  boys  and  the  other  for 
girls),  which  have  been  attended  on  five  half-days  per  week 
by  insured  juveniles  who  have  been  required  to  do  so  as  a  condition 
of  receiving  Unemployment  Benefit.  These  Centres,  by  reason 
of  their  situation,  do  not  provide  for  the  attendance  of  all  the 
insured  juveniles  who  are  out  of  employment  in  the  area  of  the 
Authority,  and  the  Authority  is  engaged  on  the  question  of 
establishing  further  Centres  at  which  not  only  insured  unemployed 
juveniles,  but  also  those  under  16  years  of  age,  may  be  given 
informal  instruction  of  an  interesting  and  useful  character  during 
their  periods  of  unemployment. 

It:  should  be  mentioned,  in  regard  to  the  suitability  of  applicants 
for  employment  dealt  with  at  the  Bureau,  that  all  the  medical 
records  and  notes  of  the  School  Medical  Officers  are  available  for 
the  use  of  the  Juvenile  Employment  Department,  and  are  freely 
used,  and  where  necessary  special  examinations  are  made  by  the 
Medical  Officers  at  the  request  of  that  Department.  Arrangements 
have  also  been  made  with  the  Australian  Migration  Authorities 
for  the  School  Medical  Staff  to  conduct  the  Medical  Examination 
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of  youths  whose  applications  to  be  emigrated  to  Australia  under 
the  Overseas  Settlement  Schemes  have  been  provisionally  accepted, 
and  who  from  lack  of  means  are  unable  to  pay  the  required  fee 
to  the  local  Medical  Referee. 

A.  A.  HITS  SEN, 

Medical  Officer  to  the  Education 
Authority. 
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APPENDIX  A. 


ELEMENTARY  SCHOOLS 


Table  I. 

RETURN  OF  MEDICAL  INSPECTIONS. 


A. — Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections  : — 

Entrants  . 

Intermediates 

Leavers 

Total  . 


...  13,847 

...  11,875 

...  13,376 

...  39,098 


Number  of  other  Routine  Inspections  . 

B. — Other  Inspections 

Number  of  Special  Inspections 

Number  of  Re-inspections  . 

Total 


Nil. 


...  *12,958 
...  66,028 

.  .  78,986 


*  Not  inoluding  children  treated  at  Minor  Ailments  Clinics. 
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Table  II. 

A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended 

31st  December,  1924. 


Defect  or  Disease. 

(1) 

Routine 

Inspections. 

Special 

Inspections. 

Number  of  Defects. 

Number  of  Defects. 

Requiring 

Treat¬ 

ment. 

P) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(3) 

Requiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(5) 

Malnutrition  . 

H9 

179 

42 

22 

Unoleanliness . 

See  Table 

IV,  Group 

5. 

Skin  — 

Ringworm — 

Scalp  . 

17 

— 

394 

— 

*Body 

14 

— 

13 

— 

Scabies 

15 

— 

240 

— 

“Impetigo 

74 

— 

54 

— 

*Other  Diseases  (Non-Tuberculous)... 

260 

50 

153 

29 

Eye — 

■“Blepharitis 

126 

117 

74 

59 

“Conjunctivitis 

57 

44 

47 

23 

“Keratitis 

13 

— 

16 

— 

“Corneal  Ulcer... 

14 

— 

21 

— 

Corneal  Opacities  . 

— 

5 

— 

5 

Defective  Vision  (excluding  Squint) 

2,303 

2,176 

3,279 

681 

Squint... 

712 

646 

994 

160 

Other  Conditions 

21 

102 

20 

40 

Ear — 

Defective  Hearing  ... 

47 

165 

46 

69 

Otitis  Media  ... 

223 

400 

64 

57 

Other  Ear  Diseases  ... 

48 

23 

22 

6 

fNosE  and  Throat — 

Enlarged  Tonsils  only 

343 

1,459 

34 

104 

Adenoids  only  . 

62 

105 

40 

27 

Enlarged  Tonsils  and  Adenoids 

47 

61 

16 

9 

Other  Conditions 

554 

389 

125 

75 

Enlarged  Cervical  Glands  (Non- 

Tuberculous)  ... 

49 

782 

13 

141 

Defective  Speech  . 

49 

240 

10 

157 

JTeeth  (Dental  Diseases) 

1,826 

1,251 

136 

87 
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Table  II. — Continued. 


Defect  or  Disease. 

(1) 

Routine 

Inspections. 

Special 

Inspections. 

Number  of  Defects. 

Number 

of  Defects. 

Requiring 

Treat¬ 

ment. 

(2) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(3) 

Requiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(6 

Heart  and  Circulation — 

Heart  Disease — 

Organic  ... 

4 

103 

— 

31 

Functional 

!) 

974 

7 

183 

Anaemia 

286 

319 

75 

71 

Lungs— 

Bronchitis 

441 

886 

66 

151 

Other  Non-Tuberoulous  Diseases  ... 

62 

190 

25 

102 

^Tuberculosis — - 

Pulmonary — 

Definite  ... 

2 

20 

84 

14 

Suspected 

31 

— 

55 

— 

Non- Pulmonary— 

Glands  ... 

10 

52 

58 

12 

Spine 

— 

4 

7 

1 

Hip 

1 

8 

7 

I 

Other  Bones  and  Joints 

3 

17 

16 

1 

Skin  . 

3 

2 

8 

— 

Other  Forms  . 

7 

28 

28 

4 

Nervous  System — 

Epilepsy  . 

8 

27 

17 

17 

Chorea... 

56 

— 

65 

— 

Other  Conditions 

53 

163 

25 

50 

Deformities — 

Rickets 

63 

158 

15 

22 

Spinal  Curvature  . 

35  1 

21 

7 

6 

Other  Forms  ... 

100 

94 

19 

17 

Other  Defects  and  Diseases 

863 

1,355 

449 

634 

*  Exclusive  of  children  treated  at  the  Minor  Ailments  Clinics. 

t  Under  the  heading  “  Nose  and  Throat,”  no  individual  child  appears  under  more 
than  one  of  the  sub-headings. 

t  Cases  examined  by  the  School  Medical  Officers. 

§  Under  the  heading  “  Tuberculosis”  most  of  the  cases  in  columns  (3)  and  (5)  are 
cases  in  which  the  disease  is  quiescent  but  is  not  yet  considered  cured. 
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Table  II. — Continued. 

B.  —  Number  of  Individual  Children  found  at  Routine  Medical  Inspection 
to  require  treatment  (Excluding  Uncleanliness  and  Dental  Diseases). 


Group. 

(1) 

Number  of  Children 

Percentage  of 
children  requiring 
treatment. 

(4) 

Inspected.  Requiring 

1  treatment. 

(2)  (3) 

Code  Groups : 

Entrants 

13,847  2,981 

21-53 

Intermediates  ... 

11,875  2,284 

19  32 

Leavers  ... 

13,376  2,435 

18-20 

Total  (Code  Groups) 

39,098  7,710 

19-71 

Other  routine  inspections 

Nil.  Nil. 
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Table  III. 

Numerical  Return  of  all  Exceptional  Children  in 

the  Area 

at  the  end  of  1924. 

Boys. 

Girls. 

Total. 

(i)  Suitable  for 

Attending  Certified  Schools  or  Classes  for 

training  in  a 

the  Blind 

30 

23 

53 

School  or  Class 

Attending  Public  Elementary  Schools 

— 

— 

— 

for  the  totally 

At  other  Institutions  ... 

— 

— 

— 

Bund 

(including 

partially 

blind. 

At  no  School  or  Institution  ... 

1 

~ 

1 

blind). 

(ii)  Suitable  for 

Attending  Certified  Schools  or  Classes  for 

training  in  a 

the  Blind 

24 

23 

47 

School  or  Class 

Attending  Public  Elementary  Schools 

86 

100 

186 

for  the  partially 

At  other  Institutions  ... 

— 

— 

— 

blind. 

At  no  School  or  Institution  ... 

4 

5 

9 

• 

(i)  Suitable  for 

Attending  Certified  Schools  or  Classes  for 

training  in  a 

the  Deaf 

81 

69 

150 

School  or  Class 

Attending  Public  Elementary  Schools 

O 

— 

2 

Deaf 

for  the  totally 

At  other  Institutions 

— 

— 

— 

(including 
deaf  and 
dumb  and 

deaf  or  deaf  and 
dumb. 

At  no  School  or  Institution  ... 

O 

1 

3 

(ii)  Suitable  for 

Attending  Certified  Schools  or  Classes  for 

partially 

deaf). 

training  in  a 

the  Deaf 

— 

— 

— 

School  or  Class 

Attending  Public  Elementary  Schools 

9 

22 

31 

for  the  partially 

At  other  Institutions 

— 

— 

— 

deaf. 

At  no  School  or  Institution  ... 

1 

1 

2 

Feeble-minded 

Attending  Certified  Schools  for  Mentally 

(cases  not  noti- 

Defective  Children  ... 

327 

214 

541 

fiable  to  the 

Attending  Public  Elementary  Schools 

114 

100 

214* 

Local  Control 

At  other  Institutions 

— 

— 

— 

.Mentally 

Defective. 

Authority.) 

At  no  School  or  Institution  ... 

4 

15 

19 

Notified  to  the 

Feeble-minded 

6 

6 

12 

Local  Control 

Imbeciles 

13 

13 

26 

Authority 

Moral  Imbeciles 

4 

— 

4 

during  the  year. 

Idiots  ... 

— 

— 

— 

Attending  Certified  Special  Schools  for 

Epileptics 

6 

O 

8 

Suffering  from 

in  Institutions  other  than  Certified  Special 

severe  epilepsy. 

Schools 

1 

— 

1 

Attending  Public  Elementary  Schools 

1 

— 

1 

At  no  School  or  Institution  ... 

15 

16 

31 

Epileptics. 

Suffering  from 

Attending  Public  Elementary  Schools 

8 

11 

19 

epilepsy  which 
is  not  severe. 

At  no  School  or  Institution  ... 

2 

4 

6 

*  Certain  of  these  cases  have  not  yet  been  certified  by  the  Certifying  Medical  Officer. 
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Table  III. — Continued. 


Boys. 

Girls. 

Total 

Infectious  pul- 

At  Sanatoria  or  Sanatorium  Schools  ap- 

monary  and 

proved  by  the  Ministry  of  Health  or  the 

glandular  tuber- 

Board 

— 

5 

5 

culosis. 

At  other  Institutions 

— 

I 

1 

At  no  School  or  Institution  ... 

6 

5 

11 

At  Sanatoria  or  Sanatorium  Schools  ap- 

Non-infectious 

proved  by  the  Ministry  of  Health  or  the 

but  active  pul- 

Board 

18 

33 

51 

monary  and 

At  Certified  Residential  Open-Air  Schools... 

2 

9 

it 

4 

glandular  tuber- 

At  Certified  Day  Special  Schools  ... 

— 

l 

1 

culosis. 

At  Public  Elementary  Schools 

57 

52 

109 

At  other  Institutions 

21 

29 

50 

At  no  School  or  Institution  ... 

179 

183 

362 

Delicate  Children 

( e.g .  pre-  or 

At  Certified  Residential  Open-Air  Schools  ... 

21 

29 

50 

latent  tubercu- 

At  Certified  Day  Special  Schools 

90 

85 

175 

losis,  malnutri- 

At  Public  Elementary  Schools 

215 

152 

367 

Physically 

tion,  debility, 

At  other  Institutions  ... 

4 

7 

11 

anaemia,  etc.) 

At  no  School  or  Institution  ... 

41 

61 

102 

Defective. 

At  Sanatoria  or  Hospital  Schools  approved 

Active  non- 

by  the  Ministry  of  Health  or  the  Board... 

23 

23 

46 

pulmonary 

At  Certified  Day  Special  Schools 

12 

15 

27 

tuberculosis. 

At  Public  Elementary  Schools 

5 

4 

9 

At  other  Institutions  ... 

i 

5 

6 

At  no  School  or  Institution  ... 

34 

32 

66 

Crippled  Children 

(other  than 

those  with 

active  tuber- 

At  Certified  Hospital  Schools 

— 

— 

— 

culou.s  diseases), 

At  Certified  Residential  Cripple  Schools 

14 

13 

27 

e.g.,  children 

suffering  from 

At  Certified  Day  Cripple  Schools  ... 

120 

121 

241 

At  Public  Elementary  Schools 

242 

238 

480 

paralysis,  etc., 

At  other  Institutions 

9 

8 

17 

and  including 
those  with 

severe  heart 

disease. 

At  no  School  or  Institution  ... 

67 

94 

161 
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Table  IV. 

Return  of  Defects  treated  during  the  Year  ended  31st  December,  1924. 


TREATMENT  TABLE. 

Group  1. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Group  V). 


*Number  of  Defects  treated,  or 
under  treatment  during  the  year. 


Disease  or  Defect. 

Under  the 

Authority’s 

Scheme. 

Otherwise. 

Total. 

(1) 

(2) 

(3) 

(4) 

Skin — 

Ringworm — Scalp  . 

154 

429 

683 

Ringworm — Body 

357 

— 

357 

Scabies  ... 

55 

249 

304 

Impetigo . 

4,148 

34 

4,182 

Other  Skin  disease 

736 

131 

887 

Minor  Eye  Defects — 

(External  and  other,  but  excluding  cases 
falling  in  Group  II) .  . 

2,433 

166 

2,599 

Minor  Ear  Defects  . 

2,119 

83 

2,202 

Miscellaneous — 

(e.g.  minor  injuries,  bruises,  sores, 

chilblains,  etc.)  . 

6,029 

43 

6,072 

Total  . 

16,031 

1,135 

17,166 

*  The  numbers  in  Group  I  of  this  Table  refer  almost  wholly  to  children  treated  at 
the  Committee’s  Clinics.  No  reliable  information  is  obtainable  as  to  the 
number  of  cases  treated  elsewhere. 
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Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 
treated  as  Minor  Ailments,  Group  I). 


Number  of  Defects  dealt  with. 


Defect  or  Disease. 

(1) 

Under  the 
Authority’s 

Scheme. 

• 

(2) 

Submitted  to 
refraction  by 
private 
practitioner 
or  at  hospital, 
apart  from 
Arthority’s 
Scheme. 

(3) 

Other¬ 

wise. 

(4) 

Total. 

(51 

Errors  of  Refraction  (including  Squint) 
New  Cases 

3,802 

220 

6 

4,088 

Re-examinations 

2,282 

41 

2 

2,325 

Total . 

6,144 

261 

8 

6,413 

Other  Defect  or  Disease  of  the  eyes 
(excluding  those  recorded  in  Group  I) 

32 

10 

— 

42 

Total . 

6,176 

271 

8 

6,455 

Total  number  of  Children  for  whom  Spectacles  were  prescribed  : 

(a)  Under  Authority’s  Scheme  ...  ...  ...  ...  ...  ...  5,480 

(b)  Otherwise  ...  ...  ...  ...  ...  ...  ...  ...  259 


Total  number  of  Children  who  obtained  or  received  spectacles  : 

(а)  Under  the  Authority’s  Scheme 

(б)  Otherwise 


5,467 

259 
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Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 

Under  the 
Authority’s 
Scheme,  in 

By  private 
practitioner 
or  Hospital, 
apart 

Total. 

Received 
other 
forms  of 

Total 

number 

Clinic  or 
Hospital. 

(1) 

from  the 
Authority’s 
Scheme. 

(2) 

(3) 

treatment. 

(4) 

treated. 

(5) 

Tonsils  and  Adenoids  ... 

562 

37 

599 

37 

636 

Mouth  Breathing 

— 

— 

849 

849 

Total  . 

562 

37 

599 

886 

1,485 

Group  IV. — Dental  Defects 


(1)  Number  of  Children  who  were 

(a)  Inspected  by  the  Dentist ; — 


Aged 

r” 5  - 

I  6  ...  4,530 

I  7  ...  5,104 

8  ...  5,530 

9  ...  6,029 
Routine  Age  Groups  ...-{  10  ...  5,970 

11  ...  5,526 

12  ...  4,645 

13  ...  4,041 

14  ...  — 


Specials 


-  Total . 


Grand  Total 


...  41,375 

757 

...  42.132 


(6)  Found  to  require  treatment 
(e)  Actually  treated 

(U)  Re-treated  during  the  year  as  the  result  of  peiiodical  examination 
f  Inspection  ...  316' 


2)  Half-days  devoted  to 


^  Treatment  ...  946 


Total 


34,488 

9,477 

5,008 

1,262 
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(3)  Attendances  made  by  children  for  treatment 

. 

..  15,622 

f  Permanent  Teeth  ...  5,353 ~| 
(4)  Fillings  -< 

[_  Temporary  Teeth  ...  807  J 

\  . 

.  Total  .. 

6,160 

f  Permanent  Teeth  3,051 1 
(6)  Extractions  •< 

(_  Temporary  Teeth  17,592 J 

.  Total  .. 

..  20,643 

(61  Administrations  of  general  anaesthetics  for  extractions  ... 

. 

8,205 

f  Permanent  Teeth 
(7)  Other  operations  ■< 

...  28n 

Total  .. 

334 

^Temporary  Teeth 
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Group  V. — Uncleanliness  and  Verminous  Conditions. 

(1)  Average  number  of  visits  per  school  made  during  the  year  by  the  School 

Nurses  ...  ...  ...  ...  ...  ...  ...  ...  ...  40'5 


(2)  Total  number  of  examinations  of  children  in  the  Schools  by  School 

Nurses  ...  ...  ...  ...  ...  ...  ...  ...  ...  135,998 

(3)  Number  of  individual  children  found  unclean  ...  ...  ...  ...  12,134 


(4)  Number  of  children  cleansed  under  arrangements  made  by  the  Local 
Education  Authority,  viz.  : — 

Under  Statutory  Notices  ...  ...  ...  ...  ...  ...  308 

Voluntarily  ...  ...  ...  ...  ...  ...  ...  ...  12,194 


(5)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(a)  Under  the  Education  Act,  1921  ... 

(b)  Under  School  Attendance  Byelaws  . 

(c)  Under  Liverpool  Corporation  Act,  1921  : 

Informations 

Convictions,.. 


Nil. 

Nil. 
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HIGHER  SCHOOLS. 


TABLE  II. — A. — Return  ol  Defects  found  by  Medical  Inspection 
in  the  Year  ended  3 1st  December,  1924. 


Routine 

Inspections. 

Special 

Inspections. 

Number 

of  Defects. 

Number 

of  Defects. 

Defect  or  Disease, 

(1) 

Requiring 

Treat¬ 

ment 

(2) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment 

(3) 

Requiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requ'ring 
Treat¬ 
ment. 

(5) 

Malnutrition 

34 

33 

_ 

— 

Skin— 

Ringworm — 

Scalp 

2 

_ 

1 

— 

*Body  . 

_ 

_ 

1 

— 

Scabies 

3 

_ 

_ 

_ 

^Impetigo 

_ 

— 

— 

Other  Diseases  (Noil-Tuberculous)  .. 

11 

19 

1 

9 

Eye — 

"Blepharitis 

2 

1 

1 

- 

’■'Conjunctivitis 

6 

10 

2 

2 

"Keratitis 

I 

_ 

_ 

_ 

Comeal  Opacities 

1 

_ 

_ 

Defective  Vision  (excluding  Squint) 

289 

721 

in 

13 

Squint 

13 

44 

6 

_ 

Other  Conditions 

8 

19 

3 

— 

Ear— 

Defective  Hearing 

31 

48 

2 

1 

Otitis  Media  ... 

19 

40 

_ 

1 

Other  Ear  Diseases  ... 

i 

3 

— 

fNosE  and  Throat — 

Enlarged  Tonsils  only 

46 

100 

2 

_ 

Adenoids  only 

4 

8 

_ 

Enlarged  Tonsils  and  Adenoids 

1 

_ 

_ 

Other  Conditions 

26 

34 

i 

2 

Mouth  Breathing 

48 

22 

8 

i 

Enlarged  Cervical  Glands  (Non- 

Tuberculous) ... 

5 

14 

— 

i 

Defective  Speech  ...  . 

14 

21 

6 

— 
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HIGHER  SCHOOLS. 


TABLE  II. — Continued. 


Routine 

Inspections. 

Special 

Inspections. 

Number 

of  Defects. 

Number 

of  Defects. 

Defect  or  Disease. 

(1) 

Requiring 

Treat¬ 

ment. 

(2) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
referred 
Treat¬ 
ment. 

(3) 

Requiring 

Treat¬ 

ment 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
referred 
Treat¬ 
ment. 

(5) 

JTeeth — - 

Dental  Diseases 

384 

81 

14 

2 

Heart  and  Circulation — 

Heart  Disease — 

Organic  ... 

— 

50 

— 

5 

Functional 

— 

165 

— 

8 

Anaemia  ...  . 

55 

51 

3 

2 

Lungs — 

Bronchitis 

4 

20 

Other  Non-Tuberculous  Diseases  ... 

5 

14 

1 

4 

♦♦Tuberculosis— 

Pulmonary — 

Definite  ... 

— 

— 

— 

— 

Suspected 

2 

— 

1 

— 

Non-Pulmonary — 

Glands  ... 

— 

3 

— 

— 

Spine 

— 

— 

— 

— 

Hip 

— 

— 

— 

— 

Other  Bones  and  Joints 

— 

— 

— 

— 

Skin 

— 

— 

— 

— 

Other  Forms 

2 

5 

— 

— 

Nervous  System — 

Epilepsy  . 

— 

1 

— 

— 

Chorea . 

1 

— 

1 

— 

Other  Conditions  . 

4 

a 

— 

1 

Deformities — 

Rickets 

— 

3 

— 

— 

Spinal  Curvature 

75 

58 

6 

— 

Other  Forms . 

39 

77 

1 

2 

Flat  Feet 

254 

204 

11 

2 

Other  Defects  and  Diseases 

157 

226 

21 

12 

*  Exclusive  of  children  treated  at  the  Minor  Ailments  Clinics. 

t  Under  the  heading  “  Nose  and  Throat,”  no  individual  child  appears  under  more 
than  one  of  the  sub-headings, 
t  Cases  examined  by  the  School  Medical  Officers. 

**  Under  the  heading  of  Tuberculosis  most  of  the  cases  in  column  (3)  are  cases  in 
whioh  the  disease  is  quiescent  but  not  yet  considered  cured. 
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B. — Number  of  Individual  Children  Found  at  Routine  Medical  Inspection 
to  Require  Treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


Number  of 

Children. 

Percentage 

— 

of  children 

Group. 

Inspected. 

Requiring 

requiring 

treatment. 

treatment. 

(1) 

(2) 

(3) 

(4) 

Code  Groups  : 

Total 

.  5,121 

1,303 

25-4 

Table  IV. 

Return  of  Defects  treated  during  the  Year  ended  31st  December,  1924. 


TREATMENT  TABLE. 

Group  I. —  Minor  Ailments  (excluding  Uncleanliness). 


Number  of  Defects  treated 
treatment  during  the 

- _  r 

or  under 
year. 

Disease  or  Defect. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin — 

Ringworm — Scalp 

— 

1 

1 

Ringworm — Body 

— 

— 

— 

Scabies  ... 

— 

— 

— 

Impetigo... 

— 

— 

— 

Other  Skin  Diseases  ... 

— 

14 

14 

Minor  Eye  Defects  . 

_ 

15 

15 

t  External  and  others,  but  excluding  cases 
falling  in  Group  II) 

Minor  Ear  Defects  . 

1 

28 

29 

Miscellaneous  (e.g.  minor  injuries,  bruises, 

sores,  chilblains,  etc.)  ... 

“ 

I 

1 

Total . 

1 

69 

60 

89 


Group  II.— Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 
treated  as  Minor  Ailments — Group  I). 


Number  of  Defects  Dealt  With 


Disease  or  Defect 

.1 

Under  the 
Authority’s 
Scheme 

(2) 

Submitted 

to 

refraction 
by  private 
practitioner 
or  at 
Hospital, 
apart  from 
the 

Authority’s 

Scheme 

(3) 

Other¬ 

wise 

(4) 

Total 

(51 

Errors  of  Refraction 
(including  Squint). 

New  Cases  . 

42 

27 

9 

78 

Re-examination 

29 

29 

Other  Defect  or  Disease  of  the  eyes  (ex- 

1 

i 

2 

-  o -  - 

Total  . 

72 

28 

9 

109 

Total  Number  of  children  for  whom  spectacles  were  prescribed 

(а)  Under  the  Authority’s  Scheme 

(б)  Otherwise 

Total  Number  of  children  who  obtained  or  leoeivcd  spectacles  : — 
t'a)  Under  the  Authority’s  Scheme 
<di  Otherwise 


65 

35 


65 

35 
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Group  III. —  Treatment  of  Defects  of  Nose  and  Throat. 


Received  C 

Iterative  Tr 

RAIMENT 

Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital 

(1) 

By  Private 
Practitioner 
or  Hospital, 
apart  from 
the 

Authority's 

Scheme 

(2 

Total 

(3 

Received 
other  Forms 
of 

Treatment 

(4) 

Total 

number 

treated 

(5) 

Enlarged  tonsils 
adenoids . 

and 

4 

4 

8 

2 

10 

Mouth  Breathing  . 

76 

76 

Total . 

4 

4 

8 

78 

86 

f 
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LIVERPOOL  EDUCATION  COMMITTEE. 
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A. 

B. 

C. 

D. 

E. 

F. 

G. 

H. 


I. 

J. 

K. 


INDEX. 

PAGE 


General  ... 

The  Team  System 

Time  Devoted  to  Physical  Training  . 

Classes  of  Instruction  for  Teachers... 

The  Supply  of  Games  Apparatus . 

Free  Transport  to  Playing  Fields  ... 

The  Use  of  School  Swimming  Baths 

The  Use  of  Corporation  Swimming  Baths.  Spray  Baths  Number  of 
Swimmers 

Games  Supervision  in  Public  Parks  during  the  Summer  Holidays,  1924 

School  Camps.  Summer  Holiday,  1924  . 

Voluntary  Work  of  the  Sports  Committees  of  the  Teachers  Associations 


1 

2 

2 

2 

3 

4 
4 


0 

7 

8 
10 


A. — General. 

The  gradual  development  and  expansion  of  the  various  branches 
of  Physical  Training  in  the  schools  adds  greatly  to  the  value  of  the 
schools,  and  from  the  point  of  view  of  the  child’s  health  is  a  potent 
auxiliary  in  the  prevention  of  debility  and  disease.  The  interest 
and  enthusiasm  of  the  teachers  of  Liverpool  for  the  physical  welfare 
of  the  children,  both  during  and  after  school  hours,  has  been  well 
maintained  throughout  the  year.  Details  of  progress  are  dealt 
with  in  brief  reports,  supported  by  statistics  where  possible,  in 
this  annual  survey. 


92 


B.  Team  System. 

The  systematic  division  of  classes  into  teams  for  all  physical 
exercise  lessons  has  become  a  general  practice,  and  this  has  led  to 
the  organisation  of  a  “  House  System  ”  in  a  number  of  schools. 
In  some  schools  a  scheme  of  self-government  among  the  pupils  is 
successfully  applied,  and  in  others  “Inter-House”  competitions 
in  work  as  well  as  play  are  instituted.  The  keen  emulative  spirit 
aroused  by  the  team  system  has  been  very  noticeable  during  school 
athletic  sports  and  swimming  galas.  During  the  summer  49 
individual  schools  held  athletic  sports  meetings,  and  48  schools 
organised  school  swimming  galas. 

C.  — Time  Devoted  to  Physical  Training. 

The  time  devoted  to  physical  training,  including  swimming 
instruction  and  organised  games,  has  increased  considerably  during 
the  post-war  period.  A  scrutiny  of  time-tables  at  present  in  use 
shows  that  the  average  time  devoted  to  physical  exercise  (exclusive 
of  organised  games  and  swimming)  for  infant  departments  is  103 
minutes  weekly,  and  for  other  departments  87  minutes  weekly. 
Arrangements  are  made  for  223  departments,  out  of  a  total  of 
280  senior  departments,  to  devote  time  to  organised  games,  during 
school  hours,  in  parks  and  open  spaces  other  than  school  play¬ 
grounds.  Bathing  periods  are  allocated  at  the  swimming  baths  for 
233  out  of  280  senior  departments. 

D.  —  Classes  of  Instruction  for  Teachers. 

Three  courses  for  women  and  one  for  men  teachers  were 
conducted  in  the  Autumn  term,  each  course  consisting  of  12  lessons 
of  1|  hours  each.  The  women  teachers’  classes  were  divided  into 
three  sections : — 

a  For  teachers  of  Infants. 
b  ,,  ,,  ,,  Standards  1,  2,  3. 

c  ,,  ,,  ,,  Senior  Standards. 
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The  majority  of  teachers  attending  these  courses  (150  in  all) 
consisted  of  men  or  women  who  had  some  experience  in  teaching 
the  subject,  either  in  Training  Colleges  or  in  previous  classes.  The 
courses  of  instruction  were  therefore  arranged  as  a  means  of 
refreshing  previous  knowledge,  gaining  fresh  ideas  in  teaching 
and  organisation,  and  of  maintaining  enthusiasm  for  the  subject 
of  physical  training. 

The  Liverpool  Branch  of  the  Folk  Dance  Society  organises 
numerous  courses  of  instruction,  and  these  classes  are  mainly 
supported  and  attended  by  school  teachers. 


E.  —  The  Supply  of  Games  Apparatus. 


The  expenditure  of  about  £1,000  has  been  authorised  by  the 
Education  Committee  during  the  year  in  providing  the  following 


nucleus  of  games  material : — 

887  Footballs  and  Netballs 
578  Cricket  Balls 
370  Baseballs 

3,090  Tennis  and  Small  Rubber  Balls 


517  Ropes  for  Tug-of-War  and  Skipping 
390  Cricket  Bats 
136  Baseball  Bats 
404  Rounder  Bats 


The  scheme  of  instruction  at  the  Manual  Instruction  Centres 
includes  the  construction  of  football  posts,  netball  posts,  rounder 
and  cricket  stumps,  etc.,  the  timber  and  iron  being  supplied  by  the 
Education  Committee. 


Gfames  apparatus  made  during 

56  sets  of  Cricket  Stumps 
136  Bats  for  Rounders 
156  Flag  Posts  for  Football 
148  Rounder  and  Baseball  Posts 
32  Netball  Posts 


1924  includes : — 

88  Football  Posts 

19  sets,  Playground  Cricket  Stumps 
35  Iron  Netball  Rings 
300  Iron  Spikes  for  Football  Post* 

11  sets  Jumping  Standards 
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F. — Free  Transport  to  Playing  Fields 
for  Organised  Games. 

The  number  of  children  from  schools  in  congested  areas  taking 
part  in  the  Committee’s  scheme  of  free  transport  is  of  necessity 
kept  within  limits,  according  to  the  playing  spaces  available,  and 
the  preservation  of  the  grass  on  the  playing  pitches.  The  visits 
take  place  during  afternoons,  and  the  children  travel  on  ordinary 
trams  with  tickets  supplied  by  the  Education  Committee.  For  the 
Summer  of  1928,  40  school  departments  were  included,  and  each 
department  was  entitled  to  send  50  children  once  a  week,  in 
accordance  with  time-table,  under  the  care  of  a  teacher.  For  the 
Summer  1924  the  number  of  school  departments  was  increased  to 
52,  and  in  addition  to  the  Committee’s  playing  fields  at  Knotty 
Ash ,  Fazakerley  and  Aigburth,  the  following  playing  spaces  under 
the  Control  of  the  Parks  and  Gardens  Committee  were  used 
successfully,  viz.,  Sefton  Park  and  Wavertree  Playground.  The 
expenditure  on  purchase  of  tram  tickets  for  the  period  April  to 
October,  1924,  was  £198  5s.  Od. 

It  is  recommended  that  this  scheme  should  be  extended  in  1925 
to  include  additional  children  from  the  congested  areas  of  the  City. 
For  this  purpose  three  additional  playing  fields  controlled  by  the 
Parks  and  Gardens  Committee  are  suitable  for  use,  viz.,  Garston 
Recreation  Ground,  Clubmoor  Recreation  Ground,  and  Walton 
Hall  Avenue  Recreation  Ground. 

The  provision  of  storage  huts  for  games  apparatus  (goal  posts, 
netball  posts,  flag  posts,  etc.)  used  in  connection  with  the  scheme 
has  been  sanctioned. 

G. — The  Use  of  School  Swimming  Baths- 

It  is  interesting  to  note  that  in  22  Liverpool  Council  Schools 
plunge  baths  were  constructed  as  part  of'  the  school  premises 
during  the  days  of  the  School  Board. 
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Several  of  the  baths  were  very  small,  badly  lighted  and 
ventilated,  and  the  heating  arrangements  obsolete,  but  the 
majority  were  in  use  until  the  restrictions  of  the  war  period 
necessitated  their  closure. 

The  increase  in  the  number  of  schools  including  swimming 
instruction  in  their  time-tables  since  the  war  period,  and  the 
consequent  congestion  at  the  public  baths,  induced  the  Education 
Committee  in  1921-22-23  to  consider  the  re-opening  of  these  baths 
in  certain  schools.  Recommendations  have  been  approved  up  to 
the  present  time  for  15  school  baths  to  be  put  in  working  order 
liv  the  City  Surveyor,  and  during  the  summer  months — April  to 
October,  1924 — 11  of  these  baths  were  in  use. 


Details  of  the  extent  of  their  use  are  here  given : — 


Name  of 
School  Bath. 

No.  of  weeks 
Bath  was  in 
use  in  1924. 

Total  No.  c 

f  Bathers. 

No.  of  Swimmers*  in 
School,  Oct.,  1924 

Boys. 

Girls. 

Boys. 

Girls. 

1.  Anfield  Road  ... 

14  weeks 

10,800 

6,000 

110 

98 

2.  Beaufort.  Street 

23  weeks 

10,350 

5,060 

131 

50 

3.  Birchfield  Road 

21  weeks 

5,000 

5,300 

78 

70 

4.  Boaler  Street  ... 

23  weeks 

7,905 

3,745 

67 

57 

5.  Brae  Street 

9  weeks 

160 

1,260 

44 

40 

6.  Daisy  Street  ... 

14  weeks 

2,520 

2,030 

90 

16 

7.  Granton  Road... 

20  weeks 

2,047 

1,857 

36 

29 

8.  Heyworth  Street 

14  weeks 

3,457 

2,470 

110 

37 

9.  Lawrence  Road 

2 1  weeks 

7,000 

6,500 

171 

125 

10.  Longmoor  Lane 

23  weeks 

5,842 

3,864 

77 

26 

11.  St.  Michael’s  C. 

18  weeks 

1,500 

1,700 

38 

48 

56.581 

39,786 

952 

596 

(*  Able  to  swim  at  least  25  yards). 
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H. — The  Use  of  Corporation  Swimming  Baths 

(During  School  Hours). 

Attendances  during  Summer  Season  (April-Oct.,  1924).  Eleven  Plunges. 


Name  of  Bath. 

Average  Weekly 
Attendances. 

Total  Ai 
FOR  SUMM] 

TENDANCE 

m  Months. 

Boys. 

Girls. 

Boys. 

Girls. 

Cornwallis  Street 

681 

391 

14,983 

8,719 

Margaret  Street 

2,699 

524 

59,377 

11,527 

Westminster  Road  ... 

1,686 

678 

37,102 

14,928 

Lister  Drive  ... 

901 

326 

19,842 

7,186 

Picton  Road . 

600 

229 

13,205 

5,048 

Garston 

1,039 

490 

22,875 

10,781 

Queen’s  Drive 

760 

396 

16,503 

8,719 

Steble  Street ... 

1,860 

428 

40,703 

9,420 

Lodge  Lane  ... 

1,177 

485 

25,912 

10,661 

Burrough’s  Gardens 

1,198 

323 

26,365 

7,111 

Woolton 

62 

28 

1,276 

631 

12,643 

4,298 

278,143 

t 

94,731 

- 

16,941  weekly 

372,874  for  summer  months 

Attendances  during  Winter  Season  (Jan.,  Feb.,  Mar.,  Nov.,  Dec.,  1924).  Four  Plunges. 


Average 

Weekly 

Total  Attendances 

Name  of  Bath. 

Attendances. 

for  Winter  months. 

Boys. 

Girls. 

Boys. 

Girls. 

Margaret  Street 

1,500 

55 

27,619 

982 

Westminster  Road  ... 

465 

155 

8,447 

2,797 

Garston 

670 

140 

12,110 

2,480 

Steble  Street... 

860 

110 

15,293 

1,996 

3,485 

460 

63,469 

8,255 

J 

V, 

' 

3,945  weekly 

71,724  for  winter  months 
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The  Year's  Total  Attendances  at  Swimming  Plunges. 


Boys. 

Girls. 

Total. 

Public  Baths — Winter  months 

63,469 

8,255 

71,724 

Summer  Months 

...  278,143 

94,731 

372,874 

School  Baths — Summer  Months 

56,681 

39,786 

96,367 

Total 

for  Year... 

540,965 

Private  Slipper  and  Spray  Baths. 

Permission  is  granted  tor  a  limited  number  of  the  poorer  children 
to  have  free  use  of  the  slipper  and  spray  baths  in  seven  public 
establishments  between  the  hours  of  4  and  5  p.m.  on  school  days 
in  winter  months.  In  1924,  9,015  boys  and  6,998  girls  attended. 

Only  four  schools  have  spray  baths  on  the  premises,  viz.  : — 
“  Harrison  Jones  ”  Council,  St.  James’s  Council,  St.  Augustine’s 
Council  and  Everton  Terrace  Council ;  these  have  been  regularly 
used  throughout  the  year. 

Number  of  Swimmers. 

From  a  return  given  by  head  teachers  at  the  end  of  October, 
1924,  the  numbers  of  children  at  school  who  could  swim  at  least 
25  yards  were — 7,056  boys  and  2,311  girls.  Total — 8,994  swimmers. 

I. — Games  Supervision  in  Public  Parks 
during  the  Summer  Holidays,  1924. 

In  spite  of  the  numerous  occasions  on  which  rain  stopped  or 
prevented  play  in  the  parks,  the  Committee’s  scheme  was  success¬ 
fully  carried  out  by  a  very  efficient  and  enterprising  staff  of 
supervisors. 

As  in  previous  years  the  supervisors  were  on  duty  in  five  parks, 
viz.,  Princes,  Stanley,  Shell,  Sefton,  and  Wavertree  Playground, 
from  1  p.m.  to  5  p.m.  for  five  days  each  week,  and  games  apparatus 
was  supplied  consisting  of  Netball  Posts  and  Balls,  Rubber  Balls, 
(Ticket  Bats  and  Balls.  Rounder  and  Baseball  Bats,  Stumps,  Ropes 
for  Skipping  and  Tug-of-War,  and  Boxing  Gloves. 
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A  register  of  average  attendance  was  kept,  and  the  daily  average 
was  as  follows  : — 


1st  Week 
2nd  „ 
3rd  „ 
4th  „ 
5th  „ 


2,473  children  daily 
2,450  „ 

1,810  „ 

1,548  „ 

1,940  „ 


The  fall  in  attendance  during  the  third  and  fourth  weeks  was 
due  to  the  presence  in  three  of  the  parks  of  amusement  fairs 
(roundabouts,  swings,  etc.). 


The  playing  space  in  Princes  Park  proved  far  too  small  to 
accommodate  the  hundreds  of  children  who  attended  daily. 


A  miniature  sports  meeting  was  held  weekly  in  each  park,  and 
small  prizes  were  awarded  by  the  supervisors.  These  races  and 
competitions  were  very  popular  with  the  children. 


Cricket  for  Boys  and  Rounders  for  Girls  were  the  most  popular 
games,  and  several  inter-park  matches  were  played.  Mention 
should  be  made  of  the  vigorous  boxing  tournaments  which  were 
organised  in  Princes  Park. 

The  children  taking  part  were,  nearly  all,  those  from  poor  homes 
who  had  no  games  material  of  their  own  to  play  with. 

Two  noticeable  features  of  pleasing  interest  were  the  team 
spirit  of  fairness  shown  by  the  children  in  their  games,  and  the 
marked  honesty  of  children  in  return  of  apparatus. 


J. — School  Camps,  Summer  Holidays,  1924. 

Twenty-four  School  Camping  parties  received  a  grant-in-aid 
according  to  the  Elementary  Schools  Management  Sub-Committee’s 
regulations,  which  insisted  that  only  specially  selected  poor 
children  should  qualify  for  the  grant.  The  amount  of  grant  was 
at  the  rate  of  10/-  per  week  for  each  child,  and  £1  per  week  for 
each  leader  (Scale: — 1  leader  for  10  children,  2  for  30,  3  for  50 
4  for  75). 


99 


Careful  scrutiny  was  made  to  ensure  that  only  deserving-  cases 
should  receive  aid;  in  most  cases  the  grant-earning  children  were 
only  a  proportion  of  the  number  attending  camp.  Arrangements 
were  made  for  each  camp  to  be  visited  during  occupation  by  a 
representative  of  the  Committee. 


The  total  amount  expended  in  grant  was  less  than  £500;  the 
choice  of  camp  sites  was  in  most  cases  excellent ;  and  the 
Committee’s  scheme  is  considered  less  expensive  and  of  wider 
educational  benefit  to  the  children,  than  would  be  the  case  if  one 
definite  site  was  acquired  and  organised  by  the  Committee  for 
camping-  purposes. 


701  children  and  51  leaders  received  grant,  but  other  children 
paying  the  whole  of  their  expenses  brought  the  total  to  over  1,000. 


Details  of  Camps. 


School. 

Tiber  Street  Council 

Wellington  Road  ... 

(1  week) 

Gars  ton  C.E.  Boys’ 

(1  week) 

Westminster  Road 
Dingle  Lane 

(1  week) 

Ash  field  Street 
St.  Bridget’s  R.C. 

St.  Sylvester’s  R.C. 
Everton  Terrace  . . . 

St.  Alphonsus’  R.C. 

St.  Alphonsus’  R.C. 

(1  week) 

St.  Paul’s  C.E.  ... 

(2  weeks) 

St.  Alexander’s  R.C. 
Loraine  Street  Council 
St.  Saviour’s  C.E. 
Queen’s  Road  Council 
(1  week) 

St.  Peter’s  C.E.  ... 

(2  weeks) 

St.  Lawrence’s  C.E. 


No.  in  Camp. 

...  3  leaders,  20  boys 

20  girls  At  Dyserth,  near  Prestatyn . 
...  3  leaders,  35  boys 

...  2  leaders,  30  boys  ...At  Brynian  Mawr,  Llangollen 
:::  2  leaders!  29  boys  }At  a  farm  near  Cilcen’  MokL 


...  2  leaders,  20  boys 
...  3  leaders,  40  boys 
...  3  leaders,  31  boys 
...  3  leaders,  30  boys 
...  2  leaders,  25  girls 
...  3  leaders,  39  boys 


At  Morfa  Camp,  Conway. 


...  3  leaders,  34  boys  ...At  Bryn  Alyn  Farm,  near  Gresford 


...  3  leaders,  50  boys  "l 
...  1  leader,  20  boys  | 
/  1  leader,  14  boys 
\  5  boys 


At  L.U.B.C.  Camp, 
Penmaenmawr. 


...Vol.  leaders,  20  boys  ...At  Hinderton  Camp. 
...  1  leader,  10  boys  ...At  Settle. 


Wellington  Road  Council  2  leaders,  30  girls  ...At  Pont  Bleiddyn,  North  Wales. 
(1  week) 

St.  Hugh’s  R.C . 2  leaders,  15  boys  ...At  “Stella  Maris,”  Formby. 

(1  week)  and  25  girls 
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School.  No.  in  Camp. 

St.  Augustine’s  Council  ...  1  leader,  13  girls  ...At  Caergwrle,  North  Wales. 

(2  weeks) 

Our  Lady  Mt.  Carmel  R.C.  3  leaders,  32  boys  ...At  Bettystown,  Ireland. 

(2  weeks) 

Our  Lady’s,  Eldon  Street  3  leaders,  35  boys  ...At  Blackrock,  Near  Dundalk, 

(2  weeks)  Ireland. 

St.  Anthony’s  R.C.  ...  2  leaders,  30  boys  ...At  McCabe’s  Holiday  Camp, 

Birkdale. 

It  will  be  seen  that  the  majority  of  camping  parties  were  taken  to  permanent 
camp  sites,  where  the  children  were  catered  for  by  Camp  Officials.  Although  these 
camps  were  pleasurable  and  health-giving  to  the  children,  the  more  experienced 
camp  leaders,  who  took  their  children  to  sites  away  from  the  beaten  track  and 
managed  their  own  catering,  cooking  and  fatigue  duties,  obtained  more  educational 
benefit  for  their  children. 

K. — The  Voluntary  Work  of  the  Liverpool  Teachers’  Sports 
Committees,  “  Out  of  School  Hours.’’ 

Extensive  schemes  of  organised  games  and  swimming  compe¬ 
titions  after  school  hours  and  on  Saturdays  are  conducted  by 
two  distinct  Sports  Committees  of  teachers ;  the  activities  of  the 
boys  are  controlled  by  the  Liverpool  Branch  of  the  National 
Association  of  Schoolmasters,  and  those  for  girls  by  the  Liverpool 
Branch  of  the  N.TT.T. 

Extracts  from  the  Hon.  Secretaries’  Reports  are  here  appended: 

GIRLS. 

By  Miss  A.  M.  Molloy  (Hon.  Sec.  Sports  Committee,  Liverpool 
Branch  N.H.T.). 

“  The  Sports  Committee  has  much  pleasure  in  reporting*  that  its 
activities  have  not  only  been  maintained  with  the  same  vigour  and 
enthusiasm  as  in  previous  years,  hut  have  again  been  extended,  by 
the  addition  of  Hockey  as  one  of  their  league  games.  This  game, 
while  making  a  less  general  appeal  to  the  schools,  includes  among 
its  players  older  girls  debarred  by  age  from  entering  other  leagues. 
The  new  league  has  entered  upon  what  is  proving  an  enjoyable  and 
successful  season.  In  all  forms  of  sport  the  general  standard  of 
skill  continues  to  improve,  and  some  schools  show  in  the  face 
of  great  difficulties  a  many-sided  enthusiasm,  which  is  most 
encouraging  to  the  teachers. 
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NET  BALL. 

“  A  total  of  27  schools  entered  the  Net  Ball  League,  and  were  divided  into 
6  leagues. 

“  A  Knock-Out  Competition  was  also  organised. 

ROUNDERS. 

“  The  Rounder's  League,  in  spite  of  the  poor  weather  during  the  summer,  have 
had  their  most  successful  season,  the  number  of  entries — 45  Senior  and  35  Junior — 
being  the  highest  recorded. 

“  Eight  leagues  were  formed  in  each  section. 

“  A  pleasing  extension  of  the  Rounders  organisation  this  year  has  been  the 
arrangement  of  inter-city  matches  with  Birkenhead.  These  roused  keen  interest 
in  all  league  schools,  from  twelve  of  which  players  were  selected  to  represent  this 
city.  Two  matches  were  played,  the  first  won  by  Birkenhead  (72  to  50)  and  the 
second  by  Liverpool  (91  to  46). 

ATHLETIC  FESTIVAL. 

“A  most  enjoyable  and  successful  Athletic  Festival  was  held  on  August  27th. 

“  The  programme  included  a  large  number  of  athletic  events  for  both  teams 
and  individuals.  The  number  of  schools  taking  part  was  57.  This  included  1,707 
children. 

“  A  most  successful  item  of  the  Festival  programme  was  the  performance, 
by  children  from  25  schools,  of  country  and  national  dances.  On  the  beautiful 
turf  and  in  genial  sunshine  these  made  a  very  pleasing  spectacle,  and  the  children 
taking  part  thoroughly  enjoyed  them. 

“  A  re-union  of  the  dancers  who  performed  at  the  Festival  took  place  on 
September  27th,  when  a  Country  Dance  Party,  arranged  by  the  teachers,  was  held. 

SWIMMING. 

“  Interest  in  Swimming  has  been  well -maintained  in  spite  of  the  cold  season. 
Thirty  schools  joined  in  Senior  Breast  Stroke  and  the  Free  Style  Leagues  Competitions 
and  twenty  entered  for  the  Junior  Breast  Stroke  Leagues,  which  proved  very 
popular. 

“  Five  very  successful  district  galas  were  held  at  Garston,  Picton  Road,  Lodge 
Lane,  Lister  Drive  and  Westminster  Road,  respectively,  in  which  85  schools  and 
1,060  children  were  provided  with  amusement  and  healthy  competition.  Enthusiasm 
over  all  forms  of  swimming  still  increases,  and  while,  on  the  whole,  speed  was  not 
remarkably  good  this  year,  there  was  a  distinct  improvement  in  general  style,  and 
more  entries  have  been  made  for  Life-Saving  Certificates. 

Life-Saving  Certificates. 

“  For  these,  7  schools  entered,  and  51  Proficiency  and  53  Elementary  Certificates 
wore  awarded. 
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Swimming  Certificates. 

“  The  numbers  of  Swimming  Certificates  gained  in  1924  were  : — 

746  3rd  Class  ;  519  2nd  Class  ;  164  1st  Class  ;  Total,  1,429. 

These  were  gained  in  104  schools.  The  number  is  slightly  lower  than  last  year's, 
but  that  is  accounted  for  by  the  coldness  of  the  first  months  of  the  season,  when 
fewer  candidates  than  usual  presented  themselves  for  examination. 

“  The  ‘  Mrs.  Legge  Swimming  Trophy  ’  awarded  to  the  school  gaining  the 
highest  percentage  of  certificates  according  to  the  Committee’s  scheme,  has  been 
gained  by  Lawrence  Road  C.  School.  The  first  six  schools  are  : — 


Lawrence  Road  C.  ...  ...  ...  134-6% 

Birchfield  Road  C.  ...  ...  ...  130'9% 

Boaler  Street  C.  ...  ...  ...  110  % 

Garston  C.E.  ...  ...  ...  ...  108’5% 

Anfield  Road  C.  ...  ...  ...  106'9% 

Arnot  Street  C....  ...  ...  ...  106  % 


“  The  thanks  of  the  Committee  are  tendered  to  the  Lady  Mayoress  for  the 
gift  of  the  Girls’  Free  Style  Swimming  Championship  Medal,  to  the  Baths  Committee 
for  facilities  for  carrying  on  Competitions,  the  Liverpool  Branch  of  the  Folk  Dance 
Society,  the  Officers  of  Girl  Guide  Companies  who  assisted  at  the  Athletic  Festival, 
the  Management  Committee  of  the  A.S.A.  Scheme  for  the  Encouragement  of 
Swimming,  and  all  those  ladies  and  gentlemen  who  have  acted  as  stewards,  starters, 
judges,  or  in  any  other  capacity  have  assisted  the  Sports  Committee  in  carrying 
on  its  work.” 


BOYS. 

By  Capt.  G.  R.  Beckett,  M.C.  (Hon.  Sec.  Sports  Committee, 
Liverpool  Association  of  Schoolmasters). 

“  Interest  in  the  various  competitions  organised  by  the  Committee 
has  been  well  sustained,  and  the  number  of  schools  competing  in 
most  of  the  various  branches  of  sport  exceeds  previous  records. 

“  Your  Committee  opened  its  year  of  work  with  an  immediate  and 
determined  attack  on  the  Playing  Fields  difficulty,  and  appointed 
the  President  of  the  Association  and  the  Secretary  of  the  Sports 
Committee  as  delegates  to  a  joint  deputation,  consisting  of  the 
Chairman  and  other  members  of  the  Education  Committee,  the 
Director  of  Physical  Training,  two  delegates  from  the  L.  &  D.T.A., 
and  two  delegates  from  our  Association,  to  interview  the  Parks 
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and  Gardens  Committee,  with  the  object  of  obtaining-  a  consider¬ 
able  extension  of  the  existing  playing  facilities  in  the  Public  Parks 
and  Recreation  Grounds.  Substantial  concessions  have  been 
granted  by  the  Parks  and  Gardens  Committee,  though  even  now 
further  extension  is  required. 

FOOTBALL. 

“There  were  113  entries  for  the  League  Competitions,  viz.,  38  in  League  A, 

55  in  League  B,  and  20  in  League  C. 

“  Fifty-six  teams  entered  the  Knock-Out  Competition. 

“  The  City  team  had  a  very  successful  run  in  the  E.S.F.A.  Competition. 
Victories  over  Bootle,  Manchester,  Asliton-under-Lyne,  Northwich,  Southport,  and 
Seaham  qualified  our  boys  for  the  Northern  semi-final  tie,  in  which,  however,  the 
boys  of  North  Staffordshire  proved  the  stronger  side,  and  eventually  became  English 
Schoolboy  Champions. 

“  In  the  Lancashire  County  Competition  our  boys,  career  was  short  enough, 
a  win  over  Waterloo  being  followed  by  defeat  by  the  Bolton  boys. 

“  Friendly  games  were  played  against  Wallasey  and  Glasgow. 


CRICKET. 

Eighty  school  teams  participated  in  the  season’s  Cricket  Competition,  42  in  the 
Senior  division,  24  in  the  ‘  B  ’  division,  and  14  in  the  Junior  group. 

“  The  prevailing  weather  conditions  during  the  summer  proved  very  trying. 
Notwithstanding,  all  fixtures  were  duly  completed,  and  the  finals,  which  were 
played  in  August,  provided  some  excellent  cricket.  Four  meetings  of  the  Senior 
finalists  were  held  before  their  championship  could  be  decided. 

BASEBALL. 

“  Twenty-five  teams  were  entered  for  the  Senior  Competition,  with  eighteen 
teams  in  the  Junior  Competition,  a  total  of  43  teams  as  against  45  teams  in  1923. 

ATHLETIC  FESTIVAL. 

“  Fifty-seven  Schools  had  804  entries  in  the  various  events,  which  included  : — 
High,  and  Wide,  Jumping  ;  Flat  Races  (80,  100,  and  880  yards) ;  Hurdle  Races  : 
and  Relay  and  Squadron  Races  (80  and  100  yards).  The  age  grouping  was  from 
under  11  years  to  14  years. 

“  As  the  Festival  was  held  in  the  evening  a  curtailed  programme  was  necessary, 
and,  in  consequence,  the  entries  showed  a  decrease  on  last  year’s  record.  As  this 
event  is  of  such  importance  to  the  physical  welfare  of  the  boys  it  is  hoped  that  on 
future  occasions  facilities  may  be  available  for  an  earlier  start. 
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SWIMMING. 

“  Thirty-three  Schools  entered  teams  in  each  of  the  four  swimming  leagues 
Competitions,  and  for  the  Knock-Out  Competitions. 

INDIVIDUAL  CHAMPIONSHIPS. 

“The  100-yards  Free-Style  Championship  was  won  in  71-4/5  secs,  from  42 
entrants,  and  24  competitors  gained  standard-time  certificates. 

“  The  100-yds.  Breast-Stroke  Championship  was  won  from  28  entrants  in 
83-3/5  secs. 

“  The  100-yards  Back-Stroke  Championship  was  won  in  87-1  5  secs. 

“  A  splendid  entry  of  45  candidates  competed  for  the  Diving  Championship. 

“  Ten  district  schools’  galas  were  organised,  all  with  marked  success.  The 
Champions’  Gala,  instituted  in  1923,  was  repeated,  and  this  event  brought  together 
the  speediest  young  swimmers  and  expert  schoolboy  divers  of  the  city. 


Gala  Returns. 

Entries. 

Central  “A”;  at  Margaret  Street 

...  262 

South  “A”;  at  Lodge  Lane  ... 

...  307 

North  Central ;  at  Westminster  Road 

...  392 

Garston  ;  at  Speke  Road 

...  280 

East  Central ;  at  Lister  Drive 

...  292 

Central  “B”;  at  Margaret  Street 

...  468 

South  “  B  ”  ;  at  Lodge  Lane . 

...  604 

East;  at  Pieton  Road  ... 

...  552 

West  Central  ;  at  Burroughs  Gardens 

...  283 

North;  at  Queen’s  Drive 

...  307 

Champions’  Gala;  at  Lodge  Lane 

...  279 

Total 

...  4.026 

Swimming  Proficiency  Certificates. 

Style  Certificates . 

... 

...  1,363 

Distance  Certificates 

... 

...  841 

Speed  Certificates 

...  151 

Total 

...  2,355 

Life-Saving  Awards. 

Elementary  Certificates  ... 

... 

...  117 

Proficiency  Certificates  ... 

... 

69 

Bronze  Medallions 

8 

Total 

...  194 

“  Banks  Road  boys  again  secured  the  Blue  Riband  of  English  Schoolboy 
Swimming,  and  their  style  and  speed  in  the  Barker  Shield  final,  held  in  London, 
elicited  striking  encomiums  from  the  Mi  ropolitan  sporting  press.” 
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The  voluntary  work  by  the  teachers  in  expanding  “  after  school  ” 
activities  in  all  branches  of  athletic  games  and  swimming  has  been 
closely  followed  and  thoroughly  appreciated  by  the  officials  and 
members  of  the.  Liverpool  Lducation  Committee. 


February  \~ith,  1025. 


A.  E.  HARRIS, 


Inspector  of  Physical  7  raininy. 
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